. FILED
2004 FOR PROFIT CORPORATION Jun 18, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P0000003381 1 Secretary of State
1. Entity Narme 06-18-2004 90003 043 ***150.00
CARUSO MEDICAL CENTER, INC.
Principal Place of Business " Mailing Address
3324 COMMERCE CNTR LN 3324 COMMERCE CNTR LN 5 4 0 5 7 3 5 8
SEBRING FL 33870 SEBRING FL 33870 i
Suite. Apl,#, elc. I Sulte, Apt. #,etc. . ... _.. MOORE  _CR2EQ34 (4/04)_ _ _._
City & State City & State 4, FEI Number Applied For
65-0995437 Not Applicable
ap Couniry ap Couniry 5. Cerlificate of Slatus Desired ] 58‘75 Agdditional
e Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAPPEL, ROBERT

151 5 lNDIAN R’VER BLVD STE A21 0 Street Addréss (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, fypeg or prnted name of registered agent and tille f applicable {NOTE: Regisiered Agenl signature required when reinstating} DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
<late fag.” By checking.ihis box,.the corporat;on'certifieiﬂy
did not receive prior notice. Fee to file 15 $150.00.

8. Election Campaign Financing M$5_0()_ ‘May Be
Trust Fund Contribution.  '[J ~“Added to Fees

{0. OFFICEHS AND DIRlECTOHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE D . ] Detete TITLE [ Change  [C] Addition
NAME CARUSO, RCBERTA L ' . NAME

STREET ADDRESS | 804 9TH AVENUE ' STREET ADDRESS

ciry-s1-7P - | SEBRING FL 33872 CITY-ST-21P ‘

TLE ' 1 Delete TILE [ Change ] Addition
NAME - KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TILE I BT - e e 2] Dol e @ TILE - _ .. .__ __DOchnge [ Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS

CITY-ST-71P § omv-st-zp

I 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP™ e T “QomysenpT | T - - ST TSR e e
TITLE (1 oelate TITLE [JChange [ Addition
NAME NAME

STREE] ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TITLE ' 1 Defete THLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-ZIP

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Flonida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Soberls A [Zruso Loborin F£. Curecan 414 -64 963471334

I ATIIOE AMM TWEER AL OD R TER MAME (A 1 MR e D P T P P




