FILED

Feb 20,2007 8:00 am

ANNUAL REPORT

2007 FOR PROFIT CORPORAYION Secretary of State

01-25-2007 90046 025 ***150.00

DOCUMENT #L23497
1. Entity Name
CARL A, SALVATI,M.D., P.A.
Principal Place of Business Mailing Address
6601 NORTHWEST 14 STREET 6601 NORTHWEST 14 STREET R
SUITE 3 SUITE 3 |
PLANTATION, FL 33313 US PLANTATION, FL 33313 U$ N ’
e B L B

Sufte, Apt. #, elc. Suite, Apt. #, atc. 01182607 Chg-P CR2EO34 (12/06)

City & Stale Ciy & State 4. FEi Numbar Appted For

65-0146603 Not Applicable
& Countiy aip Country ) 5. Ceniicate of Stalus Dosied _ [ gz;imﬂw -
8. Name and Address of Current Registersd Agent 7. Name and A of New Reg ) Agent
Nameg
SALVAT!, CARL
6801 NW 14 ST Streat Address (P.O. Box Number is Nal Acceptable}
STE 3
PLANTATION, FL 33313
City FL I Zip Code

8. The above namad entity submits 1his statemant for the purpose of changing its registared offica or registerad agent. or bath, in the State of Floriga. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrafiee, typad ur prnted Neliy of regeiered Ben and kg it appicabl. INCITE: Risgiair 60 AQENL SIQMAIIE T80 62 wrhen reanata ing} DATE
" Lt il:
iy . Election Campaign Financing $5.00 Ba
FILE N %FEE IS $150.00 . an F May
After May ';1? Feo will be $550.00 Trust Fund Contribution. a Added to Fees
70, K OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P . 1 Delete e O Crange [ Adeition
RAME SALVATI, CARL A. WAME
STREET ADDRESS | 8601 NORTHWEST 14 STREET STE 3 SIREE T ADDRESS
cIrY-51- &P PLANTATION, FL 33313 STy SI-2IP
TIE O Delere TILE Ocwnge O Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-51-0P ry-S1-ar
WILE [ Deleie M O Crange [ Asdition
NAME HALE
STREET ADORESS STRELT ADDAESS
ciy-si-ap oy S1-20
1 0 Detee mu O Crange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2ir CIrv-S1-2P
e O peleta e [J Change [ agdition
MAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T- 4P CITY-52-71P
T 3 Dewie g O Change [ Accition
NAME NAME
STREEY ADORESS. STREET ADDRESS
CiTY-S1-2P CITY-S1-2°

12. | heraby cerlily that Ine information supphied with this lilir? cous not qualily for the exermnptions contained in Chaptor 119, Forida Siatutas. | further cartily that the information
indicated on this report or supplemental repart is true and Bctwrate and that my signature shall have the same legal eflect as il made under calh; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execule this repm; as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if

changed, o o0 an altachm% wilh &j§ other like efnpowere
M /0

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNHTG OF Date f 7 Dayime Phare o




