2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT #L23497

1. Entity Name
CARL A. SALVATI, M.D., P.A.

02-01-2005 90016 011 ***150.00

Principal Place of Business

3607 W COMMERCIAL BLVD
SUITE 39
FT LAUDERDALE, FL 33309 US

Mailing Address
3601 W COMMERCIAL BLVD

SUITE 39
FT LAUDERDALE, FL 33309  US

40003730

2. Principal Place of Business

loloO! MW 4 5T

3. Mailing Address

LbOl N 14 57

ARG FR AR

Suite, Apt. #, stc. kE‘%i\e. Apt. #, atc, 01072005 ch
g-P CR2E034 (10/03)
43 wiré *3
ity & State City & State 4. FEI Number Applied For

LANTATION , _Fy Dia ATAToN | J 65-0146603 Nol Applicabla

“Zip™ T “TCountry™=>— T - | T ZpT—— "~ =Country [ i ""’ﬁ_“""""""'*"‘“—"$8;75;§a'gﬁgﬁg| T
3\33/3 [[qu JJJIJ U-J.A. 5, Cermlcateof Status Dasired O Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

SALVATI, CARL

260 SE MIZNER BLVD.
APT. #5611

BOCA RATON, FL 33433

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

s

8.. Tha above namad entity submils this statemenl for the purpose ‘of changlng its registared offlce or reglstered agent, or both .in the Slate of Florida. 1 am familiar wnh and accept

the obhganons of registered agent..

SIGNATURE

AR R e

4 = - r
v

Signalure, typed or prnted name of registaned agent and utle if applicanta.

{NOTE: Ragistared Agent signature raquirsd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

P ‘e .
---9,-Elaction Campaign Financing .
Trust Fund Contribution.

-$5.00 MayBe ~| - e e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P 3 Detete TMLE [AThange [ Adition
NAME SALVATI, CARL A. NAME ; A

SIREET ADDRESS | 3601 W COMMERCIAL BLVD #39 smecranoress | (oo 0 N W 1401 #3

on-s1-2¢ | FT LAUDERDALE, FL 33309 avsize | PLANT ATION , Ee 33313

TITLE O vetste TME D change [T Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

M —— f— —=——— = =[] Deiete>= —R-TE—— -| - .— -~ - 3 Change ---[] Addition |- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

LE O Detete TILE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ pelete TNLE O cCrange 7] Addition
HAME NAME

STREET ADDRESS . " STREET ADORESS

omY-ST-2P . | -, e CITy-57-2P

me L ¢ " Oewte e " ©o [Jchange (1 Adsition
NAME e - " I I Sl b - e e eren e
STREETADDRESS"[ ™" " - = - - STREET ADDRESS | %+ .- - e e e
CITY-ST-2P CiTY-ST-2IP

12. | hereby cemty that the information supplied with this fiin

SIGNATURE:

other like em| arad.

does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thai 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 or trustae ermpowsrad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -
changed, or on an attachment with an address. will

1£10g

ED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ¥ Daytima Phona #




