2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000102961

1. Entity Name

MARK P. CARUSGC, M.D., P.A,

Principal Place of Business : Mailing Addrass

7101 SW.99TH AVENUE 7101 S.W.99TH AVENUE
SUITE 108 - SUITE 108

MIAMI FL 33173-4661 _ ' MIAMI FL 33173-4661

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

i

I IR

[l

Suite, Apt #, sic L Suite, Apl. #, etc 1st MOORE CR2E034 (10/04)
City & State = S City & State 4, FEI Number Applied For
65-1151700 Not Applicable
e County Zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
i 0 Name

CARUSO, MARK P

7101 S.W.99TH AVENUE
SUITE 108

MIAMI FL 33173-4661

Street Address (P.O Box Number is Not Acceptable)

City

FL Zipy Code

8. The abova named entity suldmits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signaturs, typed o printed narma ol tagistarad ngsnlaﬁd Lt o apphsablk

i INOTE Reg;slurad Agf;nrs‘ghalﬁelt;qm;!d v’vhenimnr'n.:lai;r\gi T Dare

FILE NOW!! FEE IS $150,00. '
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaigh Financing $5.00 May Be
Trust Fund Conmbution. [ Added to Fees

10. OHFICERS AND DIRECTORS i1, ACDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TILE [] Change [ Addilion
NAME CARUSO, MARK P NAKE U{]Dﬂﬂ

STRFIT ADDRESS (7101 S.W.99TH AVENUE SUITE 108 STREET ADDRESS ﬂl J"EB m%%ggggzﬂ 12 150 Uﬂ

Cly.ST-2P | MIAMI FL 33173-4661 e . CTY-§T-2P -

Tk [ pesete 1]%: [0 change [ Addtion
BIANE NAME

STRCET ADDRESS SIREET ADORESS

Y SI-4F CilY-ST-0F

THE O pelete Ttk [T change  [TJ Addition”
NANE NAME

STREET ADDRESS SIREET ADDRESS

cITY- 55- e Y 5771

TILE [ Delate TiTLE [ Change ] Addition
HAME HAME

SIREET ADDRESS STREET ADPRESS

oY SI-2iP CITY-5i 2

TE . [ elete nne [ change [ Addition
HAME MAME

SIREET ADDAESS STREET ADDRESS

CITY-5T-21P CItY-S1 2P

NI 1 petete e [ change [ Addilion
NAME RAME

STREET ADDRECS SIRLET ADDRESS

GITY- 5.2 Y-Sk

12. | hareby centig that the information supplied with this filing does not qualify for the exerption stated in Section 119 07(3)(7), Florida Statutes | further certify that the information
is 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 ¢arporation ar the recaiver or trustee empowered to exgcute this report as required by Chapter 607, Flotida Statutes; and that my narna appears in Black 10 or Block 11 if

indicated on

changed, or on an altachwddress, with all other like empowerad.
oo O C
SIGNATURE: < LOASS

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

T Tats "~ Davyltme Phone &



