2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 517131

1. Entity Namre

ARNOLD ISON, M.D., CHARTERED

Wmem—————,

Pringipal Place of Business

Mailing Address

Feb 04, 2004 08:00 AM

Secretary of State

1608 PASADENA AVENUE SOUTH 1608 PASADENA AVENUE SQUTH
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707

Suite, Apt #, etc B Suite, Apt #. efc. MOORE CRZE034 ({11/03)

City ST State i City & State ——= 4. FEI Nurn'ber . App;réd?o;

58-1693872 Not Applicable
Zip Country op Country 5. Cortificate of Status Desired O $3 75 additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISON, ARNOLD
1609 PASADENA AVENUE SOUTH
SOUTH PASADENA FL 33707

Streetl Address (P.O. Box Number is Not Acceptabie)

City

FL J z"fip Coder :

8. The above named eni\ty submns thns sta\ernenl for ine putpose of changing s registerad cffice or reg:stered agenn, or both in the State of Flarida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure. yaod or printed name of registered agort and lifle f applicabie.

(NOTE. Aogistered Agenl sgnatura required when remstatng) DATE

FILE NOW!I! FEE IS $150.00 .
After May {, 2004 Fee will be $550.00
Make Ch&ck Payable te Florida Department of State

e JEc A

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 Way Be
Added to Fees

10. . QFEICERS AND DIRECTORS KRR i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD O pelete THLE [ cnange ] Addition
NAME [BON, ABNOQLD HAME - o

STREETADDRESS | 1609 SOUTH PASADENA AVE | STREET ADDRESS e 33&,19%29%&?%%53{]“ 150, Dﬂ

ory-st-zp | SOUTH PASADENA FL cire-s1-2p :

TTE T Deieie § nt O Cnange [ Addition
NAME NAME

STREET ADERESS STREET ATORESS

CITY -57-TF # CIFY-ST-219 e
TE £ Delete TiLE [Ochange ] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

olry-st- 218 CHY -ST-2P . L
TMLE {3 Deiete THLE [Ochange [ Acdition
NAME # NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N ) CITY-5T- 19 B
TiTLE O Delste i THE [dChange 1T Addition
NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-21P Cire-ST-2P ]

TIMLE [ Ozietz TTLE, [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P L i

12. | hereby certify mat the infarmation suppi"ed with this fln

daoes not qualrfy far the exemption stated in Sestmn 119 07(3)( i}, Florida Statutes. [ further cemfy that the information

indicated an this repart or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carperation ¢or the receiver or trustee empowered to exécute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with an addresgs, with all ther like empowered.
/7 Iévx R g/[/[!/ WEITT2d

SIGNATURE:
SIGNATURE AND TYFED Oft PRINTED NAME OF SIGNING OFFICEB QR DIAECTOR Cae Dayume Phone %




