2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ May 01, 2006 08:00 AM

DOCUMENT # P03000024076 ecretary of State

1. Entlty Name
RAMON F ISALES, MD, P.A.

Principal Flace of Business _ . Mallng Addrass
808 VIRGINIA STREET 808 VIRGINIA STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

R A

04272008 No Chg-F CRZETI4 (11/05)

DO NOT WR’TE [N TH[S SPACE & FEl Momber Applled For |

51-0475469 Not Applicable |
! - $3.75 addivonat
5. Cadliticata af Status Desirad a Fes Raquied

6. Nama and Addross of Current Registered Agsni

ISALES, RAMONF MD . ' _ DO N O'T WR'TE

808 VIRGINIA STREET

KEY WEST, FL 33040 - IN THIS SPACE

8. The above namad entity submits this statemant far ia purpose of changling its ragistered offica or registared agent, or Loth, Tn the State of Florida. | am familiar with, and sccep!
thae pbigaticns of registered agent.

sramamasﬁﬂgﬂm__j MZPA' _ _ D_:t 27-0b

ignaits, lyped of printed nema of regisiered agem'm me i up'pmmie. {NGTE. Registered Agent signature requied when reinaleing)
FILE NOWI FEE IS $150.00 %. Etaclion Campaign Flnanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Addedts Fess

10. QFFICERS AND DIBECTORS ]
™WLE P
HAME ISALES, RAMON F MD - -
STReET AD0RESS | BOB VIRGINIA STREET o HEOODO54 (1BS
CITY-ST-2F KEY WEST, FL 33040 . Us/1ed Ub‘SDBBE“UE t 3.50 . UU
TLE
NAME
STREET ADTRESS
CITe-St-2i
TITLE
NAKE

ey DO NOT WRITE
| IN THIS SPACE

HAME

STREET ADDRESS
CRY-§7-2IP
{11

NAME

STREET ADDRESS

CHY-57-7IF

TITLE

NAME

SIRLET ADDRESS

CRY-§T-2°

12. | nerely certily thal the Infermation su&pliod with 1his filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify (that the informaiton
indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same legal elfect as i madas undar oath; that 1 am an officer or directar

of the carparation or the recaiver ar trustge empawered ta executa this rapart s required by Chapter 607, Flarida Statutas: and that my name appears in Black 10 or Block 11 1f
changsd, ar an an attachmaot with an addiess, with all othar fike armpowerad.

SIGNATURE: Lention ﬁ,daﬂm, Rﬂmm )mlfs '-}-5_7-% 205-296-32(9

SIGNATUNE AND TYPED OR PAINTED NAME OF IGNTNG OFFICER OR DIRECTOR Dwytims Prone #




