2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000039853 Apr 10,2000 8:00 am

1. Enlity Name

DR. ANTHONY CARUSO, P.A. ecretary of State

04-10-2000 90057 014 ***150.00

Principal Place of Business Mailing Address
SHiFE-40p-- ~MARGATE=F-9906Mt6—
LAUDERBALE-IAKBE-F—G33+0 ki
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

it tate City & State 4. FEI Number Applied For
Wé‘ ( ] ﬁ M FL- 65.074?457 Not Applicable
I s

- Count .
jg d S w Zip ountry 5. Cenificate of Status Desired O ?i.gg“ﬁicghonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

‘ CARUSO, ANTHONY SJ'T%?rOGSS ([Pfﬁbx I\ﬁnz? is Ngf;septable)
SUITE-402
Mangare , Fr FL | %2853

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.

SIGNATURE
Signalure, lyped ¢r printed name of registerad agent and litte f applicable. {NOTE: Regstered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FiLEf NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so. After M‘.‘Y 1, 2000 Fee will be $550.00 Trust Fund Contr bution. K Add'ed Y Fz;;s a

(See criteria on back) a Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelste TITLE NChange [ Addition g_
NAVE CARUSO, ANTHONY e Dol e
STREET ADDRESS | 15 t-NW41T-STREET-STE102 steee wooness | 7AY e MW R4 ST 3
onv-ST-2 | LANBERBALE-HAKESFES33tS avse | MARGATE L, 23ob% &
TITLE [ pelate TITLE ! [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p CITY-ST-2IP
TITLE ] Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-S8T-2IP
TILE [ Deletz TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP R CITY-ST-2IP
TITLE ’ O Delete WILE [(JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or trustee empowered to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach t with an address, with alt

ke e wered.
Ao e C?Zm, *—l\“\\@ 44 401125

ATURE AND TYPED OR PmNTaAGf SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




