2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P01000102951 Feb 12,2007 08:00 AM
1. Enlily Name Secretary of State
MARK P. CARUSO, M.D., P.A,
Principal Placo of Businoss Mailing Address
7101 S.W.99TH AVENUE 7101 SW.99TH AVENUE
SUITE 108 SUITE 108
A A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Sulle, Apl. # olc 1st MOORE CR2EG34 (10!’06)
Cily & Slale Cily & Slale 4. FEI Number Applied For
65-1151700 Not Applicablo
ap Country Zp Country 5. Certificale of Status Desired d gi‘gesql’;?:jmmal
6. Name and Address of Current Raglstared Agent 7. Nama and Address of New Reglistered Agent
. Namo = e B L e
CARUSO, MARK P
7101 S.W.99TH AVENUE Stroet Address (P.C. Box Number is Not Acceptable)
SUITE 108
MIAMI FL 33173-4661
City FL Zip Code

8. The abovo namod entity submits this slatemant for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida, | am familiar with, and accopt
1ho obligalions of registerod agent

SIGNATURE
Signature, tyned or pontec nama of registered agent and Wil 1 2ppheablo {NOTE. Ragisiered Agent signature iaguied whan remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Electon Campaign Financing $5.00 May B
Atter May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. [0 Added lo Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
M D O Deiate T [Jchange [ Addiuon
NAE CARUSO, MARK P NAME LONRONE 2022
strert apparss | 7101 S.W.99TH AVENUE SUITE 108 STREET ADDRESS 0221 0700045~ d 157 00
emy sze | MIAMI FL 33173-4661 CITY-ST- 2P TR wEmm oma e e
0113 [ Detete HILE O change [ Addition
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
CITY-51-41P CIIY-81-21P
TinE 3 pelete e [ Change [ Adchion
NAMF NAME
SIRET ADDRESS STRIL) ADDRLSS
CITY - S1-21p CITY - 81-2IP
TILE 7 Delele TILE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS SJREET ADDRESS
LCIY-S1-ZiP CIry-81-2IP
TILE [ elete TOLE [ change (] Addilion
NAMF NAME
SIREET ADDRESS SIREET ADIKE S8
CITY-S1-1IP CIrY-SI-2IP
e L7 Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP Cily-S1-21P

12. 1 horeby certily thal the information supplied wilh this {iling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cortify that tho information
indicated on this report or supplemental repori is true and accurate and that my signaturo shall have the same legal alfect as if mado under oath; that | am an officor or director
of the corporation or the raceiver or lrustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrass, with all other like empowaered.

SIGNATURE: __ 7 ( Aol
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR NRECTOR Date Daytima Phone ¥




