FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P0000003381 1 01-18-2007 90112 017 ***150.00

1, Entity Name
CARUSO MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
3324 COMMERCE CNTR LN 3324 COMMERCE CNTR LN b ﬂ 0 0 2 91 0
SEBRING, FL 33870 SEBRING, FL 33870

VDO O

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R=Tomre PP T

65-0995437 Not Applicable
5. Certificate of Status Desired N Eesegesq admcéﬂional

6. Name and Address of C'urrent Registered Agent

DEC CONSULTANTS, INC

1515 INDIAN RIVER BLVD - DO NOT WRITE
SUITE A-210

VERO BEACH, FL 32060 IN THIS SPACE

8. The above named entity submits this, Statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent. 4"/
SHGNATURE 2 2
T . Signatyre, ypad of printed name D‘:?gisisrwd agent and litle if apphcabie. {NOTE: Regisiered Agent signaturs required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME CARUSO, JOHN R D.O.

STREET ADDRESS | B804 SPORTSMAN AVENUE
CITY-5T-2P SEBRING, FL 33875

TITLE

NAME

STREET ADDRESS
CITy-5T-Z21IP

TTLE
NAME

matze DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CY-$1-21P

TIFLE
NAME

STREET ADDRESS
CAY-ST-2P

TIME

RAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby cert'rlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemenial report is irue 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4&4 £ Wy 1 [-Kh-200]  JE3-9n- 337

y’l’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




