2004 FOR PROFIT CORPORATION

<AMNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P95000027654

1. Enlity Name
THOMAS CARRASQUILLO, M.D., P.A.

Secretary of State

Principal Place of Business
708 DEL FRAGD BLVD.
SUITES

CAPE CORAL, FL 33990

Mailing Address

708 DEL PRADQ BLVD.
SHTESR

CAPE CORAL, FL 33990

O T VT I

* DO NOT WRITE IN THIS SPACE

&, Name and Addrexs of Current Agent

P

TR0

04082004 NoChg-P  CR2EG34 (10V03)
£. FEI Number Applied For
B5-0570220 Not Applicable
1 5. Certfficateof Status Desired _ [J $0-73 Addiional

Foa Raquired

T

CARRASQUILLO, THOMAS
708 DEL PRADO BLVD.

#8
CAPE CORAL, FL 33980

DO NOT WRITE
"IN THIS SPACE

8. The above named entity subraits this siatement for the purpase of cha}}glng its registerad office or registered ageny, of bh,

tha obligations of registared agent.

R e e R T

I T oL e ST Mo

SIGNATURE

Sigrakes, pws o Reined nkme of tegisierbd sgent atd fon # appiicable.
DA w; b fivet g L Bl e sty s TS CPNGS LR Ly s g

NOTE. Ragaterad Agont Eigns
EE i )

raquired whes oo
MRS L L S S W

FILE NOWIll FEE IS $150.00
Aftsr May 1, 2004 Foo will be $550.00

9. Efaclion Campaign Financing
Trust Fund Contribution.

$5.00 maybe
Addedi 1o Fees

“

© s _

18, _ OFFICERS AND DIRECTORS

]

e D

NAME CARRASQUILLO, THOMAS
STHECT ADTRESS | 708 DEL PRADO BLVD, #8
CHY-51-2P CAPE CORAL, FL. 33890

THLE

NAME

STREET ADBRESS
CIfY.3T-2p

TE
HAME

STREE? ACDRESS
G872 ol

HAME
STREET ADDRESS
oy -5-np

HE

HAME

STREEY ABORESS
Gy -57- 2P

Tme

RAME

STRELY ADDRESS
Gy -ST-2P

Unoonopstoes -
‘u4fﬁgf84ff3§%§~ﬂiﬁ.155,93 |

. ‘DO NOT WRITE
IN THIS SPACE

#2. | haroby cartfy hal the infatmation suppled wih tis ling does not qually for ha exsmelion siated in Sacton §19.07(3X0) Fictida Statuos, | futhar conly hal the informatcn
i 5 eccurate snd that my signature shelt have the same legal alfect as i made under oath; that | am an officer or direclor
of the carporation or the receiver or bustae empowered to execiia this repor &8 required by Chapler 607, Florida StetUtes; and that my name appears in Block 10 o Biock 11 1t

indicated on this repart or supplamental raportis tnue

changed, of on an attachment with ar: godr

SIGNATURE: —2Z__»

Toith all other e empowerad.

AL

S s L
N . L,

TURE AND TYPED OR PRINTED NAME OF $IINING OFFICER OR DIRECTOR
Lo : P o

) Rpos P g




