2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039853 Feb 13, 2001 8:00 am
*» En tare Secretary of State
DR. ANTHONY CARUSO, P.A. . ry
02-13-2001 90020 023 ***150.00
Principal Place of Business Mailing Address
7380 NW 24TH ST 7380 NW 24TH ST
MARGATE FL 33063 MARGATE FL 33063
us us
I AT TR
‘5\?.& S. CQ\'\Q\‘&\S‘ Ave 31?5 S- Co:xqrmss Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SO 1M % Sowew 10\{
City & State ; City & State 4, FEI Number Applied For
\\\"\ S(;g- W qr N F‘-’ P m Sprxr\qs %33‘{ \o\ 65‘0747457 Not Applicable
,:),it\ G {"" i C\o;riry"’" -— ';SZ{\\"G"’\'"‘“’ "“""‘“ Coust'ry_.__: TRt LR T Certificate of Status Desired ‘E]*-T*—?eae'g;a?;éﬁonalw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSO, ANTHONY

Street Address (P.O. Box Number is Not Acceplable)
7380 NW 24 ST S S Canaress. Rae

MARGATE FL 33063
' SR ¥ O

R Serins FL | 388y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent ar b‘a‘h in lhe State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. 12;(sfﬁic:porauc_>n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fess
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P O oelet TITLE Pdthange [ Addition
NAME CARUSO, ANTHONY NAME
STREET ADDRESS | 7380 NW 24TH ST STREETADDRESS | 3198 S, Co gL ~ Ao | [ YO,
orv-st-2¢ | MARGATE FL 33063 OS2 | Qe SBE rgr o, P 234 bt
TILE [ pelete TITLE N ~ ) [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP . . -
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§1-29 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P - CITY-ST-ZIP
TILE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o N ' CITY-ST-2IP
TITLE [ Delete TITLE : . . [ change [ Addition
NAME . . L NAME
STREET ADDRESS ' - STREETADORESS | .. .. . ...
CITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exaculte this report as required by Chapter 607, Florida Statutes;, and that my name appears in Bleck 11 or Block 12 if
changec, or on an attachment with an address, with all.qther like empowered.

SIGNATURE: _ p(-?{o:- SOl-T63- 62l

SIGNATURE AND TYPED OR PRINI‘EDN\MEQ\F}IGNING OFFICER OR DIRECTOR Daytime Phana #

(PR

CR2E034 (10/00)



