2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P03000024076 Secretary of State

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

Principal Place of Business Mailing Addrass
808 VIRGINIA STREET 808 VIRGINIA STREET
KEY WEST, FL 33040 KEY WEST, FL. 33040
. 04302008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE_ T Aopied For
51-0475469 Not Applicable
: ; $8.75 additional
5. Certficate of Stawus Dasired |} Fob Required fona

6. Name and Address of Current Registered Agent

506 VIRGINIA STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

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 obligationsf¥ registered agent.
Ulso/200%

Siglature, typed o prniad nama of regisibred agent and Lile i applicable (NOTE" Regislered Agent signalure raquired whan reinsaungl OME

FILE NOWI! FEE {S $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. | Added to Fees U U 34{! E
05/23/03-80033-005 150,00
10. QFFICERS AND DIRECTORS [
TITLE P
NAME ISALES, RAMCN F MD

STAEET ADDRESS | 808 VIRGINIA STREET
CITY-ST-2P KEY WEST, FL 33040

TITLE
NAME
STREET ADORESS
CITY-81-71P |

TITLE
NAME |

stan - DO NOT WRITE - |

e IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-21P

TITLE
NAME
STREET ADDRESS
Civ-g1-2IP ) '

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filin 3 doas not qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signatura shall have the sama legal effect as if made under path; that | am an offiger or director
of tha corparation er the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atigchment with an address. with all other like empowarad
-— b
SIGNATURE: W |Sus Rhmon3ales  uzo]r009 3%y 5209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Draylime Phone #




