2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P01000102951
. Entity Name Jan 23, 2006 08:00 AM
MARK P. CARUSO, M.D,, P.A. Secretary of State
- .-
Principal Place of Business Mailing Address
7101 S.W.89TH AVENUE 7101 SW.99TH AVENUE
SUITE 108 SUITE 108
IR
2. Principal Place of Business ) 3. Malling Address
Sudte, Apt. # atc. Suite, Apt. #, etc. . 1st MOORE CR2ED34 (10105)
Cily & Slate Cily & Stata 4. FEI Number 65-1151700 ] _%';Zf;i::,i:_
Zip Country Zip Country 5. Ceriificate of Status Desred [ Ei.'gesq S;:lergﬁonai
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Registered Agent
) Name
?TAOF?lUg?N".gAQﬁ}r?‘FAﬁ/ENUE Street Address (P.0O. Box Number is Nol Acceptable)
SUITE 108 _
MIAMI FL 33173-4661
City FL Zip Code

8. The above named entity subrits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aczey
the abligations of registered agent.

SIGNATLRE - - e T
Sigmature, typs or punted name ot regslernd agent andt s | apphoacis {NOTE Regslered Agert signaiue rguirsd whén emnstanng) : DATE i
7 B e oy -
" 3 RS
- FILENOWMU FEEIS $15000, - 9. Election Campaign Financing  $5.00 May £
- After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution.  [J Added to Fees
Make Check Payabile o Florida Department of State
10. OFEICERS AND DIRECTORS t. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TIE [»] 7 Detete THLE UHL}”H}HHQ"{ 1 O Change [ AN
b CARUSO, MARK P RME (14 b Ub-E0 -0 T 150,100
STREETADDRESS | 7101 S.W.99TH AVENUE SUITE 108 STREET ADDRESS -
CiTy-§T- 2P MIARM! FL 33173-4661 : LHy-5i-2P
TIE 21 elete TIRE Dlcmge  [lass
NAME HAME
STREET ADDRESS STREET ADDRESS
Giy-§T-2P CITy-ST-2IP
e . . T merte ’ . TRE . Com e : 0 Ciaaﬁge O ey
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S1-2IP CITy-S1-21P
TALE O] Defeie 1L [ Change R
NAME HAME
STREET ADDRESS STREET ADDRESS
A oITY-$1.2P
Tine I i P i [ Chenge a2
NAME HAME
STREET ADDRESS STRELT ADDRESS
Clty-57-2iF . LIY-5T-2P - _
THE 5 Detete HILE O] Change [ &
NAME HEKE
STREET ADGRESS STREET ADDRESS
CiTy-57-2iP LTy -S7-2F

12. | hereby certify that the information suppled with this fikng dees not qualify for the exemptions coniained in Section 718, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signawre shall have the same 1e§al effect as if made under oath, that | am an officer or direci.
of the corporation or the receiver or trusiee empowered to execule this repert as required by Chapier 607, Forida Stalutes; and that my name appears in Biock 10 of Block 1
it changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: N\M (o Hnlow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date”

Daytime Phona #



