FILE NOW: FILING FEE AFTER MAY 115 $225.0

PROFIT i
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

95000027654 (9)
THOMAS CARRASQUILLO, M.D., P.A.

e —

Maling Address

ey ‘;y

LT

Frincipal Place of Business

708 DEL PRADO BLVD. 708 DEL PRADO BLVD.
SUITE 8 SUITE &
CAPE CORAL FL 3393 CAPE CORAL FL 33
%0 3. Date Incorporated or Qualified 8a. Date of Last Report
o - _ - k 04/06/1995
2. Pvincipal Frace of Businoes T —[__faf Maling Addiess I I W= Nurmber Applied For
21] i z_skl_.ﬁ_/ e o ey o 79 d2 0 Not Applicable
~ Suite, Apt. ¥, et Suite, Apl. #, etc, B. Cerfificate of Status Desired 0o $8.75 Adc!itional
22| e ___7*_2_31 o ) Fes Required
| CGity & Siate | Cily & State 6. Election Campaign Financing $5.00 May 5o
23] R i Trust Fund Contribution Added 1o Feos
2 _ Country | Zp Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| _ 25] o _a_g] o 30 i Florida Stalutes [AYes [INo
o e N@@ejﬁgﬁd_ﬁ:{ﬁ of ¢ §£r}rg£ﬂagis?§ie_? Agent ] 10. Name and Address of New Registerad Agant
81 r_Name
CARRASQUILLO, THOMAS 82]" Streal Address -0, Box Numiber 5 Not ASGepiabla]
708 DEL PRADO BLVD.
8 83
CAPE CORAL FL 33990 84| Ciy FL 85 7ip Godo

H. Fursuant 16 the provisions of Seciomns 607 0502 and B07. 1508, Fiodida Statutes. The above-namied corporation submits s siatement for T purpase of changing its registered office
or registered agent, or both, in the State of Floriga. Such chan%o vas authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered agent. t am
Tpbar with, Abeascmoithe obligations of, Seefig 1 B07.0505, Florida Statuts

SGNATURE _ e o o Sdhemay .,,,C,i‘_*_*_‘g?ail(&,, I 4 STIAJE 6
) ) o :(i:’_a“ti’:‘d_‘ﬂi_ e _ﬁ__jfiﬂ_ﬁ Flugisturpd Agant Sralurg maquirad | reinstylng) DATE G‘
2 K CoRPThRS AND DREGT ORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 2
i )] [7] DELETE 1 ATTLE . [ Change T Addition =
ha: CARRASQUILLO, THOMAS 12 NAME 3
siertanviess | 708 DEL PRADO BLVD. #8 1.3 STREET ADDRESS &
GiTy-51- 73 CAPE CORAL FL 33090 7 14 Ciry-1-2im &
T -'—;_'—"‘[jﬁfr_‘ PEEIT: - (O Change ] Addifion | O
Bk 22 NAME
S'HiE ] ADTRESS 2.3 S5TREET ADDRESS
eresipee B e NN (1<) o L :
TTLE [C) DELETE 31THLE [ Change [} Addition
his 32NAME
SR T ADDAE 55 33 STREFT ADDRESS
Lveseae | N YT R
LI [ DELETE 4ITIE [ Change [ Addition
NN 42 NAME
SITHED T AOIMESS, 43 STREET ADGRESS
Lresee N WTT
TF [ oeLETe 51 NTLE [ change [ Addition
NAME 52 NAME
STR:E1 ADTHE 55 53 SIREET ADDRESS
crvsipe | e Essomveste
TIE [CJ DELETE 6 111LE ) Change [ Addition
NANE 6.2 NAME
SIHELT ADDALSS 63 STREET ADDRESS
Gy -st-ar | _ 64 CiTyY-5T-2IP

14. | do heratyy certify thal the information suppliod with this fiing is voluntarily furnished and does not quality for the exemption slaied in Section 119.07(3)(K), Florida Stalules. | further
Gerlily thal the infarmation indicated on this annual report or supplemental annual repor is true and accurate and that ny signature shall have the same logal efect as if madea under
aath; that | am an offcer or director of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block if with an addrass.

13 i changed, or on an attachn
SIGNATURE: _/ o KL O AT P~ Y5-I 9p

_siatune o Tereo 77 IR KA OF BIGNiNG OFICER O DiRECTOR - Vg
iy WYV I P Ve P




