2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000170974

1. Entity Name
DR. ROSALIA CARUSO, P A.

Principal Place of Business

3513 ARTHUR ST

HOLLYWOOD,

FL 33021

Mailing Address

3513 ARTHUR ST

HOLLYWOOD, FL 33021 B ﬂ 0 l 8? l B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01102006 Chg-P

CRZE034 (11/05)

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90029 015 ***150.00

LR

City & State City & State 4, FE1 Number Applied For
09.-—'07 3(9 205 Not Applicable
- - I —
Zip Country zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— - - T e —— f-Name— ~— - — s — o e e e

CARUSO, ROSALIA
3513 ARTHUR ST
HOLLYWOOD, FL 33021

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above namead enfity submits this staterment for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

ot

SIGNATURE

Signature, typsd or prinied narne of raguiead agent and t3e f apoEcable,

(NOTE: Aggisteed Agent signarare required whan rensteing)

DATE

FILE Now“l _FEE'S $150.00 9, Efection Campaign Financing ss_oo May Bs
After May 1, 2006.Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. - . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A 3 Detete e {7 Change [ Addition
HAME CARUSO, ROSALIA NAME
STREET ADDRESS | 3513 ARTHUR 5T STREET ADDRESS
CHY-ST-2p HOLLYWOOD, FL 33021 CIY-5ST-2IP
T i 1 Detete e O change O3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CSTY-ST-2P
THLE ] Delete THLE [ change [ Addition
NAME NAME
~STREET ADDRESS - - - — e L -SHREETADORESS - - e L
CITY-S5T-27 CITY-51-2P
Tne ] oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P
e 3 Deiete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cary-S1-2p CATY-SI- 2P
WnE E] Getee TNE O cnrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained In Chapler 119, Florida Statutes. 1 further certify thal the information
indicaled on this repart or supplemental report is rue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 #
changed, or on an attachment with an adgdress, with all cther like empowered.

SIGNATURE: R‘%“‘-’U‘- CCUM ROSCLUCL Caruse  0a-16-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gs4.-579-9057

Dayame Phonre #




