FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O 0 am

CORPORATICN Bandra B. Mortham
ANNUAL REPORT

1998 | U|v:3|§:C:;aéggpséﬂz1|0Ns Secretary Of State
DOCUMENT # P95000027654 (9)

4. Corporation Name

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

- i

RO

Principal Place of Businass Mailing Addrass
708 DEL PRADO BLVD. 708 DEL PRADO BLVD.
SUNE 8 SUITE 8
GAPE CORAL FL 3399 CAPE CORAL FL 33990 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
_ N - 04/06/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m e 251 . 850570220 Not Applicable |
Suite, Apl. ¥, e Suile:, Apt. 4, ol it
»—-I urte. AP ete b— uile A e 5. Cartificate of Status Desired O $8'75 Adqmonal
22 ) 27] Fae Required
City & Stato ~ Ciy 8 Suate 6. Election Campaign Financing $5.00 May Be
rzﬂ L Wﬂzﬁa]”m o _ Trust Fund Contribution a Added 10 Fees
2ip Country | Country 8. This corporation owes or has paid the current year Intangibla
m m . 2;] o 3_01 Personal Property Tax due June 30. Bves [No
9. Name and Address of Current Roglstered Agent 10. Name and Addrass of New Reglstered Agent
CARRASQUILLO, THOMAS 81| Name
708 DEL PRADO BLVD. B2| Siraot Address (P.0. Box Number is Not Acceptable)
#8
CAPE CORAL FL 33990 83
84| City ‘ FL as[ Zip Code

11. Pursuani to tho provisionsingEélE;r’nrsv6{_)‘2-’:05707? and GO7.1508, Florida Statules, the abovo-named corporation submits this slatement for the purpose of changing ils registered
office or registored agont, of bolh, in the Slate of Flonda Such chsmgo was autharized by the corporation's board of diractors. | hereby accept the appeiniment as registered
agent 1 arn familiar with, and accept the obligntions ol Soclion 607 0505, Florida Slatutes.

SIGNATURE ____ . . . ) e —
Signarare, ypeed or proctod rum(-_(:l eguetorps] agent and (e uipl-lknm- (NOTL Fogistared Agent signature raguired when reinslating) DATE

12. OF 1 1GE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITeE D [ peLete LUTOLE [T change [T Agdition

AME CARRASQUILLO, THOMAS 12 Namae

seetaporess | 708 DEL PRADO BLVD. #8 1.3 STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33990 5.4 CITY-5T-2P

THE [T oeLese 2ITIME Y Change ] Addition

NedE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -S1- 2P 2 4CItY-S1-72IP . i

TTLE T U DELETE 31TME E,] CTIBI’)De D Addition

HWAME 3.2 NAME

STREET ADORESS 33 STREET ADDAESS

CITY-ST-21P L 34, CITY-ST-21p

e [J oruete 41 7MLE CTchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2iP . . 44 CITY-5T- 2P

TMLE [T perete 51 TITLE T X change [T Addition

NAME 52 NAME

STHEEY ADDRESS 53 STREET ADDRESS

CITY-51-21P 54 GITY-S1-2P

e T B I A 64 TITLE L Change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-51- 2P

14. | hereby cerh!r thal the mformaton supplicd with ihis Tiing dops not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repctl or supplemental annual reporl is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion or the recoiver of trustec empowgied 1o excoute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ¢r Binck 13 d changed, or on ny,aMeanilh an add
7 . P o :
VX D (O,  -yP-pagsl

S——

SIGNATURE: .~ /- -

CR2EQ34 (10/97)



