FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION .
ANNUAL REPORT

1998 s
DOCUMENT # P97000039853 (1)

1. Corporation Name

Sandra B. Mortham,

Secretary of State S e Cretary Of State

DIISION CF CORPORATIONS

DR. ANTHONY CARUSO, P.A.
Principal Place of Business Mailing Addrass “"lllll "I III“ III“IHI'""I Ilm"'l' ’ml llll”lm I"Ilm“m
4151 NW 41 STREET 4151 NW 4t STREET
SUITE 102 SUITE 102
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1997
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
1) o |2l S—0o1Y1Y<L7 Not Apgicatio
ita, Apl. #, aic. Suite, Apt. #, et it
Sute. APt ¥, ate } e Apt# Ble 6. Cenificate of Status Desired O $8.75 addtional
EI m Fee Raqulred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] ——— 28] . Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the currengear Intangible
2-4| 2—§] m m Parsonal Property Tax due June 30. BD:;VS (I No
9. Nama and Address of Current Regislered Agent 10. Name ahd Address of New Reglstered Agent
- CARUSO, ANTHONY 81| Name
b 4151 NW 41 STREET B2 Street Address {P.0. Box Number is Not Acceptable)
SUITE 102
* LAUDERDALE LAKES FL 33319 83
84] City FLI 85 Zip Code

11, Pursuant ta lhe provisions of Sections G07.0502 and 6071508, Forida Statules, the above-named carporation submité this slatement for tha purpose of changing ils registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am famitiar with, and accept he obligations of, Scection 607 (0505, Frorida Statutes.

SIGNATURE e e, B e
Signature typc 3 00 prnted nas of (o dagent atd e if appisatie {NOIE Regislered Aganl sigrature requited when rainslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 12
TITLE [T oriete 1ML PRECIOENT [T Change I Rddton |
NAME 1.2 NAME ANTHONYy CARuUSO
STREET ADDRESS 1asteer aooness (ST AW #t ETREET SWITE (o2,
CITY-ST-21P 1acrv-si.ze [LAUDEROALG LARES  Ploydq 833/9
TITE [T peLETE 21 TILE v Lf Change T Addition
NAME 2.2 NAME
STREET ADDRESS 1 2.3 STREET ADDRESS
CiY-SI-2ip . 2 4 CITY-§1-2IP
TIWE e e ] OELETE 31TINE L] change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY - 5T- 2IP 34, CITY-51-2IP )
TITLE [T DELETE 41TITLE [J change [ Aodition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CiTY-E1-2IP 44GIJY-8T-2IP
TE [T orLete 51TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 54 CY-51-2IP
TME [T DELETE 6114 [T Change [ Additien
NAME 6.2 NAME
SYREEY ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2IP
14, I hereby cerlify thal tha information supplied with this filing does nol qualify for the exemption stated in Section 1198.07{3)), Florida Statutes. I further certify that the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diregtor of |he carporation or the receiver or truslee empowered to execute 1his repofl as required by Chapter 607, Florida $latutes; and that my name appoars in

Block 12 or Block 13l Chanﬁw on an atlachment with % 1 addiess.
P N I pep— T -k M - '.'-“‘.f :‘is_.._ 5 ‘?)lv-'?? {flru’\\q I Qa~

FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



