2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000027654

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

Principal Place of Business Mailing Address
1435 SE 8TH TERR 1435 SE 8TH TERR
STEB STEB

CAPE CORAL, FL. 33990 CAPE CORAL, FL 33990
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4, FEI Number Applied For
65-0570220 Not Applicable
" . $8.75 Additional
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6. Namo and Addrnn of currem Reglstared Agent

CARRASQUILLO, THOMAS : iy
1435 SE 8TH TERR 3 Ei;
STE B 5§“" 04

CAPE CORAL, FL 33990
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8. The above namad entity submits this statemeant for the purpose of changing ita registered office or regisiarad agent, or both, in the State of Fiorida lam famillar with, and accept

the cbligations of registered agent.
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12, |hereby cemfy that the information supplied with this hlmg dees not qualify for the exempnons contalned in Chapter 119, Florlda Statules ! funher carnfy that the anformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar ocath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to exacute this repon as required by Chapter 607 *Florida Statules and that my name appears in Block 10 or Block 11 if
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