2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOR

DOCUMENT # M 174q7
ENRIQUE 6. CASUSO, M.D., P. A

351 Nw LeJeune Rd. 351 NW LleJevne Rd
404 404

N

Miam:, FL 3324 Miam:, FL 33j2lp

ecretary of State

04-14-2003 90737 012 ***150.00

2. Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, etc. ite, Apt. ¥, efc.
uiie. Apt. . ete Suite, Apt. . etc [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M 5 q-_ 26q 37 3 L" Not Appiicable
i Zi Caunti it
Zip Country - auntry 5. Certificate of Status Desired [l ?i'gesqlﬁ?ed(f'o"m
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent

Name

—_— e - - s - o- . - . -

- _C_:,g—[sg‘gg@e?glq Uce;;(;{; T 7 -;eet Address (P.O. Box Mumber is Not Acceptable}

Miami | FL 33143 TR

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agenl. "

N

SIGNATURE
Signature, lypedd or ponted nanw of registared agent and filla il applicabte (NOTE: Rugisteradt Apent signalure required whan iainstiting) DATE
9. Election Campaign Financing $5.00 May Be
5 g Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS iN 11
TLE DrR. - ‘ ) ‘ L oelste TMLE O Ghange [ Addilion
nE * Casuso, Enrique G. NAvE
STREET ADPRESS i s SW £ 3 . STREET ADDRESS
c‘m_frvzw Micm | , EL 2214 =3 CITY-ST-71P
WITE E ] petete TITLE [ Change ] Addition
NAME T . NAME
SGEET ADDRESS v P STREET ADDRESS
CITY-§T-72P » . CiTY-ST-2P
me : = {1 pelete TITLE [ Ghange (] Addition
NANIE ] . NAME oo ) - . R
STRECT ANDRESS “ STRECT ADDRESS
CITY-ST-2IP ! CiTY-37-2IP
TITLE R ] Delete TITLE O change ] Addition
NAME L NAME
STAFET ANDRESS SIREETY ANDRESS
CiTY-ST-ZIP QITY-ST- 2P
TILE . [ patete e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-71P ]
YILE : ) ' = Delete TILE - [] Changs- ] Addition
NAME ' ) MAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-7IP : ) CITY-8T-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olicer 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 Block 10 or Blogk 11 i
changed, or on an aitachment with an address, with afl other lilke empowered.

SIGNATURE: - — o ez "

CR2E034 (10/02)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

i
L

Apr 14,2003 8:00 am



