FILED
2005 FONUAL RepoRT ARy ON Jun 09, 2005 8:00 am

DOCUMENT # M17497 Secretary of State
1. Entty Name e 06-09-2005 90001 031 ***150.00
ENRIQUE G. CASUSO, M.D., P.A, -~
Principal Place of Business Mailing Address
351 NwW LEJEUNE AD. 351 NW LEJEUNE RD,
404 404
e e D A RS
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, aic. Suite, Apt. #, atc. 15t MOORE CR2E034 (}o‘,m)

City & Staio City & Siate 4, FEI Number Applied For

59-2593734 e
7 Country Zp Country 5. Cerlificato of Status Dasired [ Eeaa gfq Addtionai
6. Nams and Address of Cutren! Registered Agent 7. Name and Addresa of New Registerad Agant

Name

%&,Ugﬁ SE:?SEPUE G. o - Strael Addsess (P.0. Box Number is Not Acceptable)

MIAMI FL 33143

“h City FL IZipcwe

8. The abova named anhity sybmits this statement for the purpose of changing its registared office of regisiered agent, or both, in the Staw of Florida. | am tamiliar with, and accept
the obilgauons ol roglststod agent.

m_fvwﬂ o nm‘-d et o 1egstwed sgen snd i 4 Ropbcable (HOTE Tegmimed AQUrt BCnptlue QU ad whsn MG} CATE

. FILE NOW!!! FEE IS $150.00 " . "
€. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Mako Check Payable to Florida Department of State

10. - - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me DP CT Detee nmE [l¢hange [ Additon
[TV S CASUS-O ENRIQUE G. HAME
SIREET ADORESS | 7815 SW 83 CT. SIRELT ADDRESS
CirY-§1.21P MIAME FL: 33143 city-S1- I8
e " £ 7 eteta TTLE - O changr [ Addition
NAME B ’ NAME
STREEF ADDRESS SIREET ADDRESS
CFY-51-2 Cibr-§1-7P
TINE O betete NRE O change [ Addition
NAME HAME
STRECT ADOAFSS STREFT ADOVESS
ory-S1-p Qry-si-2p
TILE ' ) Delete HE Ol Crange  "[J'Acdition
NAME NAME
STRLET ADDRESS SIREEY ADDRESS
oy-SI-zp ony-ST-2p
TIFLE £ Delete TLE : [Jchangs () Acdition
LE NAME
%ET ADDRESS STREET ADDRESS
| Crsrpe QIy-51-20
! L [3 petste il CJchangs ] Aadition
o NAME
*EET ADORESS SIREE? ADDRESS
<.51-2p oHy-51- 2P

u. I'hereby cerlify that e information supplied with this filing doas pot quality for the exempien stated in Section 119.07(3Xi), Florida Siatutes. | further certily that the information
i indicated on this report or supplemental repart s tue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officar o director
! ol the corporation or the recever or rusise empowsred (o execute this repor as required by Chapier 607, Flosida Statutes; and that my name appaars in Block 10 or Block 11 it
ged, or on an attachment with an address, with all oiher like empowered.

: SIGNATURE: == =

SIGNATUHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Qayirng Prone &




