2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

sSropeey

DOCUMENT #  H80632 ecretary of State
<
1. Entity Name 04-23-2003 90297 043 ***150.00
CARUSO & GATES, M.D., P.A.
Principal Place of Business Mailing Address -
1815 EAST COMMERICIAL BOULEVARD 1815 EAST COMMERICIAL BOULEVARD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 N
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-9587570 Applied For
Not Applicable
Zi Count Zi Count
P ountty P ountry 5. Certificate of Status Desied ~ [] 9879 Addiional
Fes Required
6. Name and Address of Current Registerad Agent oes_ e .T.-Name and Address of New Registered Agent
— s S Name
CARUSO, PHILLIP A. Street Address (PO. Box Numbser is Not Acceptable)
1815 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33308
City Zip Code
- FL
8. The above named entity
the obligations of regist-
SIGNATURE — . - :
Signature, typed . B I N _ { applicable. [MOTE: Registered Agent signature requiract when reinstating) Ciak “-:‘ I
FILE NOW!! FEE IS $150.00 . . ) .
N 9. El C Fi
Atter,May 1, 2003 Foe will be $550.00 ctron Comtiosion *° [T S oty 2e
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 1DP O Delete TITLE ’ © © 7 7 [Ochange [ Addition 5
NAME CARUSO, PHILLIP A. NANE g
_streer anoress | 1815 E COMMERCIAL BLVD STREET ADDRESS 3
ory-st-ze | FT LAUDERDALE FL OITY -ST-2IP <
o
TITLE DVP [ Delete TILE CJChange [ Addition S
NAME GATES, E JASON NAME
streeT aooRess | 1815 E COMMERCIAL BLVD STREET ADDRESS
cmv-st-z¢ - |FORT LAUDERDALE FL 33308 , CITY-S7- 2P
TITLE OlDee [ _TME e e e e [ Ghange — - (2] Addition s =
R TV S BN RLS AT TNAME =T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP
e [ Delete UTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8I-2IP CIY-ST-21P
12. | nereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ess, with all othgr likg smpowered. )
@ - : : ; ] / /
SIGNATURE: XS] ZVECIIRED W AWIED
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "/ Date Daytima Phone #




