, FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

da

p ANNUAL REPORT __ __ Secretary of State

DEQCNUMENT #L23497 01-26-2004 90021 022 ***150.00
1. Entity Name:
CARL A. SALVATI, M.D., P.A.
Principal Place of Business Mailing Address
3601 W COMMERCIAL BLVD 3607 W COMMERCIAL BLVD
SUITE 39 : SUITE 39
FT LAUDERDALE, FL 33309  US FT LAUDERDALE, FL 33309 US
T ST AT MR TR ERTRIR
Suite. Apt, #. aic. Suite, Apt. #. etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0146603 Not Applicable
SAp | Cowy i Country 5. Cartificate of Status Desied [ ?g-gesqﬁf:;‘bﬂa'
6. Name and Address of Current Registered Agent - 7. Name and Address oi New Registered Agent =~ — —— -

SUNEY, T : ™ Carl. Salyak a

% DILWORTH PAXSON KALISH KAUFFMAN & TYLAND rgetAsdess (P.O. paxNumbar s Ngt fcceprable) AT
7000 W PALMETTORK RD 6TH FLOOR

BOCA RATON, FL 334
" Boca Rald FL Eiraa

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or reg:slered agent, or beth, in the State of Florida. 1 am familiar with, and accep:
the obligationg of regsstered agent,

SIGNATUR %ﬂi@ﬂ | l M! oy
Sunalore. typed or o oninted nare ot ragwTe &4 Apent and utle 4 appheania {NOTE: Regmiaced Agent signuure requined whan rengiatng) DATE !

FILE NOWII FEE IS $150.00 | % Eléction CampaignFinaricing ~ ~ = '§5:00'May8e | - T -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P [ peiete TMLE O change [ Addition
NAME SALVATI, CARL A. NAME
STREET ADDAESS | 3601 W COMMERCIAL BLVD #39 STREET ADDAESS
CITY-ST-2P FT LAUDERDALE, FL 33308 CITY-5T-2IP
TIME [ pelete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
WE - - : - - = -[ Detets mE L) - e . 3 Change __ [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-57- 2P " CiTY-ST-2P
TMLE 3 delete TRE . O ckange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-21P _
T O peets TITLE O crange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-§1-ZF
TiLE O oetee TMLE [ Change [ Adgition
NAME HAME
$TREET ADDRESS STREEY ADDRESS
Cily-ST-2F CITY-ST-TP

12. 1 hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i). Florida Siatutes. 1 further certify that the infermation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 axecute tnis report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Bleck 11if

changed, or cn an att -gith an address, with att other lika empcowered.
S‘GNATUHE ED NAME OF S(GNING OFFICER OR DIREGTOR CA‘/ L g O\\ . ﬂi- T Dae 1 lv, ‘}{ §é 'Pm%-cra ﬁl‘%‘“‘

SIGNATURE AND TYPED OR




