2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # P01000102951

1. Erntity Name

MARK P. CARUSO, M.D., P.A,

Secretary of State

Principal Place of Business

7107 S.W.99TH AVENUE
SUITE 108
MIAME, FL 33173-4661

Mailing Address

71071 S.W.99TH AVENUE
SUITE 108
MIAML, FL 33173-4661
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01032008  No Chg-P CR2E034 (11/06)
4, FEI Number Applied Far
65-1151700 Not Applicable
$8.75 additional

5. Certificale of Status Desired ¥
Fee Required

6 Nama and Address of Currenl Raglstered Agent
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CARUSO, MARK P

7101 S.W.99TH AVENUE
SUITE 108

MIAMI, FL 33173-4661
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B. The above namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, o both, in the State of Flonda. lam 1ammar with, and accept

the obligations of registerad agant.

SIGNATURE

Signalura, typed of priniec name ol regisierad agent and Lille It applicabla

(NOTE Registered Agent signature rmquiret when reinslanng)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

£]  Added to Fees

10. OFFICERS AND DIRECTORS
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CARUSQO, MARK P

7101 5.W.99TH AVENUE SUITE 108
MIAMI, FL. 331734661

TITLE

NAME

STREET ADORESS
cny-Sr-2Ip

AN,

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-2IP
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STAEET ADDRESS
CITY-ST-7IP
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TITLE

NAME

STREET ADDRESS
GITY-81-2IP

TIE

NAME

STREET ADDRESS
GlTy-S1-2%9
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12. | nereby cerify that the information supplied with this filin

changed, or on an attachment with an address. with all other like empowered

siGNaTURE: (X \ouitQ (onnso

é:] does not qualfy for the exemptions contained in Cnapler 114, Florida Slalutes y further certity that the mlormahon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'agal effect as it made under oaih; that | am an oficer or director
of the carporation or the receiver or trustes empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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BIGNATURE AND TYPED OR PRINTED NAME OF S.GNING OFFICER OR DIRECTOR

Dad 1V Daylime Phons #




