2004 FOR PROFIT CORBPGRATION FILED

ANNUAL REPORT — - Feb 09, 2004 08:00 AM
DOCUMENT # 488716 A Secretary of State

1. Entity Name
ARAGON & ARAGON, M.D.'S, P.A.

Principal Place of Business - “Mailing Address.
1004 N. PARRGTT AVENUE 1004 N. PARROTT AVENUE
OKEECHOBEE, FL 34872 OKEECHOBEE, FL 34972

LR T

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE [N THIS SPACE 4, FEI Number Applied Far

59-—'[6237197 _ _ _ Not Applicable
- o " $8.75 Additional
L L 5, Certificate of Swatus Desired . [ Fee Required

8. Name and Address of Current Registered Agent

ARAGON, CANDIDO P - DO NOT WRITE
OKEECHOBEE, FL 33472 EERTR ~1N THIS SPACE

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, ) : i

L s : e i TR DR ST
I ' e e CadE e wm bR e S T T T e O e e Lp g a2 D e P
SIGNATURE - — T ——— e — ——— T
 Slgnature, typed o printed name of registerad agent and (e § anpicable, (NOTE Registarsd AGe sigralure required whae regallbZy™ 7 “'"‘ " DATE : T
! - SR - e - S E—
FILE NOWII FEE IS $150.00 9. Erection Gasmpaign Financing ~— *~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbgtpiy o [0 . Added to Fees
10. OFFICERSANDDIRECTORS . ] o,
TITLE D ' T = =
NAME ARAGON, CANDIDOQ P
STREET ADDRESS | 10404 N, PARROTT AVE. . e — pre e e A
ov-sizp | OKEECHOBEE, FL UN0000043252 .
— = — 1 - - e eem2/10/04-20055-014 150,00
KAME ARAGON, GLORIA, R

STREET ADDRESS | 1004 N. PARROTT AVE.
CITY-ST- 2P OKEECHOBEE, FL

TITLE
NAME

s DO NOT WRITE

e - “INTHIS SPACE |

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZI0

e S i [ —
NAME il
STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Sectlon 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shail have the same lagal effect as if made under oaih; that | am an offiger or director
ol the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with zll other like empowered. . ’ ’ B

SIGNATURE: %QM @‘4‘7?»'\ @0 %/’th M@Bﬂ/ - "3_’/.06 /(JF S 3 75?3__(%%;6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ) : Date Daytime Prone k¥




