2005 FOR PROFIT CORPORATION

DOCUMENT # 517131

1, Entity Name

ARNOLD ISON, M.D., CHARTERED «

ANNUAL REPORT (AR)

¢

Principal Place of Business  ___

1609 PASADENA AVENUE SOUTH
SOUTH PASADENA FL. 33707

Mailing Address

1609 PASADENA AVENUE SOUTH
SOUTH PASADENA FL 33707

2. Principal Place of Business _

3. Mailing Address_

|

_ FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

I

[N

|

IR

Suite, Apt. #, etc. - Suite, Apt #, etc. 15t MOORE CRRE034 (10/04)
City & State . City & State i 4, FEINumber Applied For

_ 59-1693972 Not Applicabla
ap Couniry Zip Country 5. Certificate of Status Desired ] $8.75 additional

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -
i o - - Name T T
ISON, ARNOLD

1609 PASADENA AVENUE SOUTH
SOUTH PASADENA FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stazement for the pLrpoese of changlng iis regisiered office or registered agent, of both, in the State of Florida. 1 am familiar witls, and accept

the obligations of registered agent.

SIGNATURE —

Sgnature, typod of printodd nama of regsterad agenl and trlo f apalcable

NOTE _F{eglslered Agent signatute required when tanstateng)

DATE

FILE NOWIN FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
fMake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fess

10. " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TGO CFFICERS AND DIRECTORS IN 11

TILE PD O pelete THILE Cl change  [J Addition
NAME ISON, ARNOLD NANE

STREET ADDRESS | 1608 SOUTH PASADENA AVE SIFEET AODRESS

CITY-S1-2IP SOUTH PASADENA FL - S1- 28

TITLE ™ Belete THE (7 Change [ Addition
NAME HAME

STREET ADDRESS STRECT AUORESS Loy g{} 195351

CHlY-§1- 29 Y-S TR Blfz?ﬁa -‘éﬂﬂﬂ -01E 150,00

IiLE I Delste fnE [ change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY. ST-2IP CHTY-ST- 2P

e T 3 Delete nie 7 change [ Addition
NAME NAYE

STRITT ADDRESS STREEY ADDRESS

CUY-ST- 2P CIrv.SI- 2P

NIcE 7 Dalete THHE ] change [ Addition
NAME NaLE

SIREL] ADDRTSS STREETADDAESS

oY §T-2P OISt 2

I 3 Delete im ) change [ Adoiion
NAME NAMS

“TRFET ADDRESS STRFETADURLSS

oIy si-ne Y-S0 7ip

12, | hereby certify that the information supplied with this fi
indicatwed on this report or supplemental report is frue an
of the corporation or the receiver or rustes empowerad 1o ex
changed, or on an attachment with an address, with all other,

SIGNATURE:

is report as require
powered

does not quallfy Tor the exempion stated in Section 119,07(Z, Florida Statures. | further certify that the information
nd that my signature shall have the same legal affect as if made under oath, that | am an officer or director
c.? by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if
4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIREETOR




