2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # P98000022454

1. Entity Name

RAMON QUESADA, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address

8950 N KENDALL DRIVE 200 S. BISCAYNE BLVD., 6TH FLOOR
SUITE 501 C/0 BARRY BRANT

MIAMI, FL 33176-3 MIAMI, FL 33131
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SIGNATURE

- Signalure, typsed ar prinled nams ol regisiered sgent and ulla If applicanis. (NOTE Regsiered Agent signature raquirad when reinsialing) DATE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o 05/0E5/03-5
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