2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ” Jan 26, 2005 8:00 am

DOCUMENT # P00000033811 Secretary of State
1. EntlyName 01-26-2005 90033 013 ***150.00
CARUSO MEDICAL CENTER, INC.
Frincipal Piace of Businass Mailing Address
3324 COMMERCE CNTR LN 3324 COMMERCE CNTR LN . JUUuUrLLhH
SEBRING FL 33870 SEBRING FL 33870
s sang 0GR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0995437 Not Applicable
Zip Country ap Couniry 5. Certificate of Stalus Desired O ?i‘gfqlﬁ:‘;;mml
6. Name and Address of Current Registered Agent 7. Name and Address of MNew Ragistered Agent
- A T T - - - - Name )
1R§1P5PIEI\II,DE\%BE;HVTER BLVD STE A21 0 Streat Address (P.Q. Box Number is Not Acceplable}
VERO BEACH FL 32960
City FL Zip Code

8. The above named antity 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 obligations of registered agent.

SIGNATURE

Signalure, yped o printed name o regisiered agent and litte 1! appiicable (NOTE Registered Agent signature raquired when renstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

D 3 Delete WL 2 % Cnange [ Addition

CARUSO, ROBERTA L AME Caruso, Foberts L -
STREET ADDRESS 1804 9TH AVENUE smicaniss | fog  SpewdSmrmn  AVE
oiv-sT-zP | SEBRING FL 33872 o-STIP | S b g , AL 33515
TITLE [ pelate TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
HILE ' O Detete L [ change [ Addition
HAME T - . MAME -
STREE] ADDRESS STREET ADDRESS
Cliv-sI-2p CTY-S1- 2P
TITLE O palete TIiLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
1Lt O Delete THLE [ Change [ Additign
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21F CITY-ST-2IP
FILE [ Detete TILE [ change [ Addition
HNAME NAME
STREET ADDRESS ) STREET ADDRESS
cny-st-21# Cify-Sr-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Siatutes. | further certify 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 if made under oath; that | am an officer or director
of the corporalicn of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; 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: —%)MZZ(, T Gttt o /20 2os” Ye3-A71-3Ivo

SIGMATURE AND TYPED OR PRINYED NAME OF SIGNING GFFICER OR DIRECTOR Dala Dayiwne Phona #




