2008 FOR PROFIT CORPORATION
ANNUAL REPORT -- -

FILED
Mar 03, 2008 08:00 2

DOCUMENT # P99000020101

1. Entity Name
RAMON A. GIL, M.D., P.A.

Secretary of State

Principal Place of Business

2525 HARBOR BLVD.
312
PORT CHARLOTTE, FL 33952

Mailing Address

2525 HARBOR BLVD.
312
PORT CHARLOTTE, FL 33952
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«WRITE IN THIS 'isPACE
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| 02262008 No Chg-P CR2E034 (11/05})
‘ 4. FEI Number Applied For
65-0903578 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Requlrad

E Name and Addrass of Currant Rnglstarud Agent

GIL, RAMON A
2525 HARBOR BLVD., STE. 312
PORT CHARLOTTE, FL 33952
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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 Florlda | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragisiarad agent and itk f applicable

{NOTE: Registerad Agent signalure reGuired whan raingiating) DATE

9, Election Campaign Firancing

FILE NOW!!! FEE IS $150.00 =0
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME GIL, RAMON A

STREET ADDRESS | 2525 HARBOR BLVD,, STE 312
CITY-ST-2%9 PORT CHARLOTTE, FL 33952

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE o .
NAME )
STREET ADDAESS

CITy-ST-2P '

Ui]DD'iD %BEEI
' “'"BUDUJ“CF{J 1

R N °,<> v,..,Jz 1 ’a" N st
Il L 1' B ’ ‘
. 17 ’, i‘ m; .

;I . lv # q,«! ,i“!'"

b By T TRy

1 ]
o

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptnons contained in Chapter 119, Flonda Slatutas I further certlfy that the information
te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chagier 607 Florida Statules: and that my.name appears in Block 10 or Blogk 1.1.i(_.

indicated on this report or suppleme 2 on is true an

SIGNATURE:

PAPIIIoISY

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dale Daytme Phone it




