2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

1, Entity Narme Secretary of State
MARK P. CARUSO, M.D, P.A.
Princypal Piace of Business ) Mailing Addess -
7101 SOW.B8TH AVENUE 73101 S.W.88TH AVENUE
SLHTE 108 SUITE 108
MIAMH FL 33173-4661 MIAMI FL 33173-4661
T I
Sudle, Apt. #, etc Suite, Apt #, elc, - = MOORE CR2ED34 (1 1."03} =
City & State — Ciy 8 Sais ) 3. rEiNomber - “Trpoted For
— 65-1151700 hiot Applicable
Zp Countey Zp Couniry 5. Certificaie of Status Desired [ ?ege-;fq ;";ﬁ’:é“‘:"’a‘
£. Name and Addre;;f ct_zr_rém Registered Agent _ l_‘l' Name and Address of Ngw Eegistered Agent A o _
Name
(7:‘1&\ U%Ug%.gé?'!KAPVENUE Street Address (P 0. Box Number s Mot Accepi:a—b!é) —
SUITE 108 - — —
MiAMI FL 33173-4661 . - —
City FL i Zip Code

B. The above named entity subnﬁiis this statement for the gurpose of changing ifs registerad office or registered agent, or poth, in the State of FBorida. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE . . e e - A —_—
Sgnatsre, typed or praled name of regisared agoat and tille if appkeable INOTE Regstarad Agant Signature requirad when reinstating} . DATE o
i1 L
ARF{LE No‘;!ﬂé4 !;EE ls;lilssﬂsﬁg 00 : 5, Electicn Campaign Financing $5.00 May Be
er May 1, 2004 Fee will by > : Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State -
10 BFFICERS AND DIRECTORS B KD ADOTIONS/CHANGES T OFFICERS AND DIRECTORS N 11
HILE D 3 Detete THE {1 Change [ Additon
NAME CARUSO, MARK P NAME .
STREET ADBRESS | 7101 S.\W.99TH AVENUE SUITE 108 STREET ADDRESS 02 fgg?‘gg?ggg%gi 005 150.60
Ce-ST-7F | WALAME FL 331 73-4661 BTY-5E- 1P - 2 * .
e [ Betete PLE [ chenge [ Adcition
HAME HAME
STREEY ADDRISS STREET ADDRESS
Ty -51- 7 o o {4 covestme 7 i ' , y
L 7 Detete TTE 1 Chan 3 Addiion
Qe

NAMD ‘ NAME
STRECT ADORESS STREET ADDRESS
CTY-ST-7P CTY-ST- 7P . o
e 3 pelete THLE [3 Change [ Addition
HAME NAME
STRTET ADDRESS STREE? ADDAESS
STy St 2P o . | owestze - ) ] e
TTLE I betete THE 1 ohargs {3 Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2P . ) CTY-S1-207 B . )
fiits 3 pelete Wik 3 change [ Addition
MAME NAME
STREFT ADDRESS STREET AQDAESS
STy -§T- 2P ] CITY-§T-21F

12. 1 heraby sertify that the information supplied with this filing dogs not gualify fof the exemption siated in Section 119.0?%33(1}. Florida Stalutes. | lunther cerlidy that the information
indcated on this report or supplemental repon is rue and accurate and that my signature shail have the sama lsgal sitect as if made under cath, that § am an officer or direcior
of the corporation o7 the receiver O frustes empowered to exscute this report as required by Chapler 607, Flarida Statutes: aswd that my name appears In Block 10 or Block 11 ¥
changed, or on an attachment with anfddress, with all other tike empowered.

SIGNATURE: N\h\ ‘ | mi /f}‘g/ ol

SIGNATEAE AND TYPED OR PRINTED RAME OF SIGNNG OFFICERN OR DIRECTOR

Daytima Pnone #




