*

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # 488716

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

Secretary of State

Pringipal Piaca of Business __ Mailing Address

1004 N. PARROTT AVENUE 1004 N, PARROTT AVENUE
OKEECHOBEE, FL. 34972 OKEECHOBEE, L. 34972

G0 AR A0

01172005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied Fer
59-1828719 Not Applicable

O $8.75 additional

. Certificate of Status Desired
Fee Hequnred

8. Name and Address of Current | Registarsd Agent

ARAGON, CANDIDO P
1004 N, PARROTT AVE
OKEECHOBEE, FL 33472

Do NOT \ WRITE
"IN THIS SPACE

8. The abave named entity submits this statement far the purpose of changing ils registered Glfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —

Signatura, typed or prinied nama of regitered dgent and e if asofoable

{NOTE Registered Agen] signature roqulred when riTnsiahnp) S

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Conlribstion.

9. Election Campaign Financing

$5.00 May Be
[0 Added 1o Fees

10, T OFFHCERS AND DIRECTORS .

TITLE D
NAME ARAGON, CANDIDO P
STREET ADDRESS | 1004 N, PARROTT AVE.

U 1 :z”” _jg.s,

CITY-§T-2IP OKEECHOBEE, FL
TITLE PD -
MAME ARAGON, GLORIA, R

STREETADDRESS | 1004 N. PARRCTT AVE.

CIY-ST-ZIP OKEECHOBEE FL - - -

TTLE

MAME

STADET ADDRESS
CITY-S1-2P

150,08

B T ———

P R

TTLE

HAME

STREET ADDRESS
CIy-s3- 7P

TLE

HAME

STREET ADDRESS
CiTY-8T-ZIP

TIMLE
HAME R IR )

STREET ADDRESS ’ . \
CITY. 51.21P

12. thereby certity that the information sup[i:hed with this filing doas not qualify for the sxemption stated in Seation 118. D?ﬁﬁ(’) Florida Statites. | further certify that tha information
repart is true and accurate and that my signature shall have the same lagal &
of the carporation or the. raceiver or trustag ampawared to exasute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Biack 11 if

indicated on this report or supplaments

changed, or on gn atlachment with an address, with all other like empowered,

SIGNATURE:

[l spm Yo GURD AV

ect as if made under cath; that | am an officer or director

//M"%B 76> &gy

BIGNATURE AHD TYPED OR FRINTED NAME OF SPANING OFFICER OR DIREGTOR

Daytime Phone #




