2007 FOR PROFIT CORPORATION

ANNUAL REPORT e

FILED
Apr 23,2007 8:00 am

DOCUMENT # P04000170974

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

e ecretary of State

04-23-2007 90085 016 ***150.00

Principal Place of Business

3513 ARTHUR §T
HOLLYWOOD, FL 33021

Mailing Address

3513 ARTHUR 5T
HOLLYWOOD, FL 33021

400709bd

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N VO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For
02-0736205 Not Applicable

Zip Country Zip Country

O $8.75 Additiona!

5. Certificat i
rtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CARUSO, ROSALIA

e LREVATAS , RoSALTA

3513 ARTHUR ST St:ieit Address (P.0. Box Numbéw is Not Acceplable}

rHavr SEceed

HOLLYWOQOD, FL 33021

Zip Code

CHYHOHUUJOOC\ FL l 230 2]

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

the abligations of registered agent.
O0Y-19- 2003
DATE

SIGNATURE R O—oa_!,(,a_, Mufm

Sigfalurs, typed or printea name of registersa agent and title it eppiicasie,

(NOTE: Registerea Agant signelure reguired when reinslaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIII FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O3 Delets TLE Di rectoc Pacrange L1 Adaiion
NAME CARUSQ, ROSALIA NAME K(‘?VQ,‘HLS R ocavwa

STREET ADDRESS | 3513 ARTHUR ST STREETADDRESS | 353 Ay -Hnur Streodt

CIrY-S1-2IP HOLLYWOOD, FL 33021 CiTY-S7-2IP HOIlu wood, Fu 33020

TITLE O Deete TITLE Y [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-1IF

TITLE [ Delete TINLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-Si-aF - ) B CITY-ST-ZIP - -

TILE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered.
04-1|9-700% 454-§19-90357

SIGNATURE: Roseli o Khpatasn ST

BIGNATURE AND TYPED OR FRINTED NAME OF 5/GNING OFFICER OR DIRECTOR




