FIL.E NOW: FILING FEE AFFTER MAY 1ST 155 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of Stale
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000027654

1. Corpora ion Name

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

SUITE 8

Principal Piace of Business

708 DEL PRADO BLVD.
CAPE CORAL FL 33930

Mailing Address
708 DEL PRADO BLVD.

SUITE 8
CAPE CORAL FL 339%0

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 024 ***150.00

AN RERTAU IR BA

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
04/06/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0570220 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—\ ! P 5. Certifciite of Status Desired 1 $8.75 A(iqltnonal
22 _27| Fee Required
City & S:ate City & State 6. Electio Campaign Financing 0 $5.00 nay Be
2—3‘ —2_8—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2_4| H 5] W Personat Property Tax, Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CARRASQUILLO, THOMAS |
708 DEL PRADO BLVD. 82| Street Acdress (P.0. Box Number is Not Acceptabie)
#4 83
CAPE CORAL FL 33990
84| city FL !as] Zip Cude

11. Pursuant 10 the provisions of Se ctions 607.0502 and $07.1508, Florida Stalu es, the above-named ccrporation submils this statement for the purposa Jf changing its r agistered
office cr registerad agent, or bo 1, in the State of Florida, Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered

agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature. typed of printed na e of registered agent and tle 1 applicabla INOT =: Regisiered Agent signature requ red when remnstating) TATE

12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D {J DELETE 14TITLE [ Change  [J Addition
NAME CARRASQUILLO, THOMAS 12 NAME
streeTaporess) 708 DEL PRADO BLVD. #8 13 $TREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33990 14CTY-ST-2ZP
TME ] DELETE 24 TITLE Clchange  []Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-2IF 2 4CITY-ST-ZP
TITLE [ DELETE 31TME jChange  []Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY- ST-ZIP
TITLE [] DELETE 41TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T- 2P
TLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE {1 DELETE 61TIMLE [JChange  [7] Addition
NAME 8.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ermation
indicat::d on this annuat report cr supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der oath; that | am an

officer or director of the corpora‘ion or the receiver or trustee gmpoweres

Block i2 or Block 13 if changeg‘ or on
SIGNATURE: j

addre:;

o
 ngy—

SIGMATLIRE AND TYPED OR_’;RwTEa WﬁoffslG

r like empowered.

:axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
“with 2l

N

E794 ¢ G- STPIL

CR2EQ34 (11/98) waar 11y

OFFICE { OF DIRECTOR
bl 5 Sl ity thandi=* S I N 09

Date [ Daytime Phons #



