~ FILENOW: FIL|NG FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 O O am

PROF!T
Sandra B, Mortham

CORPORATION
Secratary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P95000027654 (9)

1. Corporation: Narne

THOMAS CARRASQUILLO, M.D., P.A.

I 00

+ of Business

Principal Plac

708 DEL PRADO BLVD. 708 DEL PRADO BLVD.
SUITE 8 SUITE 8
CAPE CORAL FL 339% CAPE CORAL FL 33930-2633
3. Date incorporated or Qualified 3a. Date of Last Repert
__________ I 04/05/1995 01/23/1996
2. Pincipa’ Place of Businesg 2, Mailing Address 4, FE| Number Appliad For
# R 2| 65-0570220 Not Appiicable
Su e, Apl #, elo Suite, Apt. #, slc,
vl A ¢ [y S AD © 8, Cerlificate of Status Desired E] $375 Additional
22 _ 2_] Fee Required
Caty & State | City & State %, Election Campaign Financing $5.00 May Be
Eﬂ,,,___ L . 28] “Trust Fund Contribution 3 Added 10 Fees
A | Country AL Country 8. This corporation has liability for intangible tax under 5. 189.032,
HJ,,, o 25' 29] m Florida Statutes Elves [CIno
| p. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
CARRASQUILLO, THOMAS 81| Name
1%8 DEL PRADO BLVD. 82| Street Address (P.O. Box Number is Not Acceplabile)
CAPE CORAL FL 33990 83
847 City FL 85| Zip Code

T, Pursuant to the § ins of Seckions 6070502 and B07.1508, Fionda Statules, ihe above-narmed corporation submits this staterent for the purpase of changing its registered
office o ragisleted agehl, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appoiniment as registered
agont am tamilar with, and accept the obligatans of, Section 607.0506, Florida Statutes,

SIGHATURE

L“ R \‘,.‘_(.. Ly o | prinilis A rano o r.,.. ed agen: aad Hie i applisaole {NOTE Raglttered Agent signature reguired whan rainslating) DATE
2. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES Y0 OFFICERS AND DIREG TORS IN 12
T[T ’ [ DELETE 11TITLE [T thange L] Addiion
NALt CARRASQUILLO, THOMAS 1.2 NAME
sren aponess | 708 DEL PRADD BLVD. #8 1.3 STREFT ADDRESS
env s | CAPE CORAL FL 33880 34 DITY-ST-2P
T L1 DELETE 211ILE [l change ] Addition
NAME 2.2 NAME
STHES | ANDHE S5 2.3 STREET ADDRESS
2.4CITY-5T-2P
[T oecere 31 TILE [l change T Audition
NAME 3.2 NAME
SHREET BRDE G . 34 STREET ADDRESS
Grv-51 2k i 34 CiTY-$1-20
e T [J DELETE A1TTE ClChange [ Addition
NARY 4.2 NAME
STREE) ADDRESS 43 STREET ADDRESS
cy-si-iv | 4400Y-ST-2P
e o ' ] DELETE 51TTLE L1 Change ] Addilion
HAME 52 MAME
STREET ADDEESS 5 3 STREET ADDRESS
| oz | ) 54 CITY-51-2IP
ms [0 ortere 6.1 THLE [T change [ Addition
NAME B.2 NAME
SIREET ALDRESS £.3 STREET ADDRESS
oTY-S1 20 84 CITY-S3-2IP
14,1 o hereby corldy thal the inforniation_supplied with this filing do ify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further certify that the

inforetabon ndicated on this ann
lam anofloer or director of th
appears in Block 12 of Block

SIGNATURE: v~

W or supplemental aprfGal report |s re.gndd accurate and that my signature shall have the same legal effect as it made under cath; that
I or tho recgiver or rustee empoweres g execute this report a$ required by Chapter B07, Florida Stalutes; apd that my name

BIGNATURE AND TYRED OR FA

apfattachpy wnh an address.
4——4@%@L

CR2E034 (9/96)



