2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AM

- __ANN}JAL REP-OBT
DOCUMENT # P03000024076 =~

1. Enlity Name

RAMON F 1SALES, MB, P.A,

Secretary of State

e e =

Principal Place of Business -

BOB VIRGINIA STREET _
KEY WEST, FL 33040_

Mailing AQdTBsE
808 VIRGINIA STREET
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

ST

04292005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
51-0475469 Not Applicable

5, Carlificate of Stalus Desired

0 $8.75 aaditional
Fee Requlred

6. Name and Addres$ of Cufréht Registered Agent

R R T T

ISALES, RAMON F MD
808 VIRGINIA STREET }
KEY WEST, FL 33040 - -

8. The above ramed gnlity submits s sfaternant Yor The purpiose oFERangg oT808 Eié%d Ohes o faglsleréd agent, or both, n the State of Florida. | am famffiar with, and aczept

the obligations of reglstered agent.

LMD

SIGNATURE

DO NOT WRITE
“IN"THIS SPACE

(RATE Regmerod AZent signature roquired when relnstaling) -

Signature, tvped o7 prirled name of regislerad agent and Wi f aoplicable

Y-29-05

— e

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

B e vy

8. Election Campaign Financing
Trusi Fund Contribution.

IR vy A

$5.00 May Be
Added o Fees

10. - "R ICERS AND DIRECTORS T
e P - e w e I S Yrvo e e
et ISALES, RAMON F MD

SIREET ADDRESS | 808 VIRGINIA STREET
GITY-ST-2P KEY WEST, FL 33040

TiLE

NAME
STREET ADDRESS
Ciry - §7-2IP

e

NAME

SYREET ADDRESS
GiTY-51-21P

THLE

NAME

STREET ADDRESS
Liyy-81-2P

= e T O

T -

TITLE

NAME

STREET ADDRESS
LIy - §T-2p

mee

NAME

STREET ADDRESS
CiTY-ST-2iP

= — " - e T g
12. | hereby certify thal the information supplied with this filing do@s Aot quaity 1o he eﬁxe:n'qp TR suatsd in géc’:ﬁ‘c‘)ﬁ"ﬁ@b‘ffﬁ)(?). Florida Statutes. | further cartify thal the information
indicated on this report or supplomental report is true and aceurate and that my signature shall have the same Jegal effe
oi the corporalion‘or [he receiver or trus{ed empewared Lo exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on_gn aitachment with gn address, with all other like empowered

ct as if made under cath; that | am an officer or director

lsales M D. H-23-05 305 29652

SIGNATURE: %ﬂ&@@ﬁ Karpn F.
SIGNATURE AND TYPED CR PRINTED ME OF SIGN|NG OFFICER OR DIRECTOR

Date Daytime Phona & =

e

M ~ P P Y A -

)



