FILED

500% FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000070535 05-02-2005 90482 039 ***150.00

1. Entity Name

MARK P. CARUSO, 0D, PA

Principal Placa of Business Mailing Address L 30U
633 NW 28TH STREET 11 SE 7TH STREET
FORT LAUDERDALE, FL 3331 POMPANO BEACH, FL 33060
TR sz ||| QNIAEN R
1457 pii 637 STRELT
Sure, Apt. 1 ete sulte. Apt. #, ot 04272004  Chg-P CR2E034 (10/03)
City & Statc City & State . . 4. FEl Number Applied For
T LAvoBRIptE  F L 65-0869359 Not Applicable
Zip Country ;p}}? 7 C({:;m; //;_r 5. Certificate of Status Desired O Eg'gg‘;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARUSQO, MARK P O.D.

633 NW 28TH STREET Street Acdress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311

City FL | Zip Code

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 registered agent.

SIGNATURE
Signahre, wpeo or printed name: of registerad agent and ttle if applicabte, {NOTE: Rpgisteredt Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaig.;n Einancv‘ﬂg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVTS [ pelete THLE [ Change [ Addition
HAME CARUSO, MARK HAME
STREET ADDRESS | B33 NW 28TH STREET STRCET ADDRISS
CITY-ST- 2P FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
GHY-ST-2IP CITY-ST-2P
THLE - 3 Detete THLE {J Change  [] Addition
NAME . HAME
SYREET ADDRESS - § STREET ADDRESS
CITY-ST-21F iy CITY-ST-2P
TILE Cdy 7 oelete me DO change [ Acdition
HARE g NAME
SIAEET ADDRESS STREET ADDRESS
CllY-51-7P GITY-5T-2P
TLE [ Delele TILE [ Ghange [ Additipn
HAME: HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ oelete TITLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-24P CITY-5T-2P

12. | 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 on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment wilh an address, with all ger likgfempowered.
SIGNATURE:WM ‘f/D 3%

JIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER/OR DIRECTOR

Daytima Phone #




