FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

_ _ of¢ e of¢

DOCUMENT #L23497 . 01-26-2006 90032 028 ***150.00
1. Entity Name -
CARL A. SALVATI, MD., P.A.
Principal Place of Business Mailing Address QUUvUYII
6601 NORTHWEST 14 STREET 6601 NORTHWEST 14 STREET
SUITE 3 SUITE 3
PLANTATION, FL 33313 US PLANTATION, L 33313 US
R Ve KR TALRN ARG R

Suite, Apt. #, ete. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0146603 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O feigfq l‘:i‘?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATI, CARL
| 280-EEMWHENER-BO~— G(po [ Non_h\de' l\\ S_tfge‘jk‘ Street Address (P.O. Box Number is Not Acceplable)

ARG

Sl ' .K\*-L,B

el&ﬂ\"fq& w FL3IREB [ FL | 70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the abligations of registered agent.
2

SIG N:ATURE : D!\ L { é/ o) 3]

Signature, typed or printed name of regisisred agent and titla if appliceble. (NOTE: Registerad Agenl slgnature required when raingtating}
L
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee willbe $550.00 Trust Fund Contribution, O Added to Fees
. : u
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P ? O Delets TMLE O change [ Addition
NAME SALVATI, CARL A NAME
STREET ADDRESS | 6601 NORTHWEST 14 STREET STE 3 STREEY ADDRESS
CTY-sT-2F © | PLANTATION, FL_ 33313 CITY-57-21P
Tme ) O Delete TME CJcmnge [ Addition
NAME C . NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O belete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O belste TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TITLE 3 Detote TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-7IP CITY-S1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowefec.
SIGNATURE: | l quz Do 94 3SF Y272




