FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000027654 2, 04-04-2007 90183 023 ***150.00

1. Entity Name

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

Principal Place pf Business Mailing Address i 0 u b “ ‘ :] q
o8 BEPRABO-BEYD, (456 OE BN o perprano s, s 56 hEn Q

SHiTE8- st b SUHES St b

CAPE CORAL, FL. 33990 CAPE CORAL, FL 33990

I DT

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ———

65-0570220 Not Applicable
A 5. Certificata of Status Desired [ Ei-gfqﬁg“m'
§. Name and Address of Current Registered Agent
CARRASQUILLO, THOMAS 455 5&; BM #érr. DO NOT WRITE
“—-—ﬂ
St coraL rL s0ss0 T E B IN THIS SPACE

8. The above named entity submits this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registar,

SIGNATURE - T‘ wf%?ﬁiu//o; MD 6!4&/07

Signatire, typed cr privied nama of loqismldp‘ﬂ wie f applicatl (NOTE: Rograleved Agent signatghecuired when «ensiating) BaTE
- 7
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
rl3 DR
NAME CARRASQUILLO, THOMAS

STHEETADORESS | 708-DEL-RRABO-BLVDHe | 25” S& 8 Te . ok
ON-5T-20 | CAPE CORAL, FL 33990

TME

NAME

STREET ADDAESS
CITY-51-20P

TIMLE
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

nne

HAME

STREET ADORESS
Ciry-s1-2P

TME

NAME

STREET ADDRESS
CiTY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an S, with al! other like empowered.
T. Cartasppillo, 10 s o737 453553

SIG NATU RE : SIGNATURE .:un TYRED OR mn‘? RBE oF sitiNING OngIgER O DIRECTOR Dayama Prone ¢




