2007 FOR PROFIT CORPORATION i e
ANNUAL REPORT FILED
DOCUMENT # 488716 Mar 26, 2007 08:00 AM

1. Entity N
ARAGON & ARAGON, M.D.'S, PA. Secretary of State

Principal Place of Business Mailing Address
1004 N. PARROTY AVENUE 1004 N. PARROTT AVENUE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL. 34972

LT -

01052007 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1628719 yi Not Applicable
ok . S, Certificate of Status Desired 8{ $8.75 Additional
i R oA, I MFIH e Fee Requirsd

8. Narm and Addrns of Current Registered Ag.nt ERAIA R

ARAGON, CANDIDO P
1004 N. PARROQTT AVE
OKEEGHOSBEE, FL 33472
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8, The above named antity submits this statement for the purpose of changing its ragistered ofhce or registered agent, or both, in the Slate of Fiorida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signawre. typad of printea name of registared agent and tite Il applicabls. {NQTE: Regisierad Agent signatura reguired whan reinstating) DATE
FILE NOWIIl FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | 'R | , e - .
A% P CUUUS LI P SORL S
e [A)RAGON CANDIDO P R B ‘*‘-"I‘!'?““"“i'”f:.]’[ﬁ"“ et

SPREET ADDRESS | 1004 N. PARROTT AVE.

or-st-2r | OKEECHOBEE, FL Rl L ] Ui';f‘;"i;gﬁ‘@wif if?%‘lﬁiiiﬂiﬂ;‘ e ‘;(iill i "‘{'57_;?
Tme PD ‘ i . o A '
NAME ARAGON, GLORIA, R TR Uuﬂuuub o001

STREET ADDRESS | 1004 N. PARROTT AVE,
CITY-S1-2IP OKEECHOBEE, FL
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NAME I‘LA o .
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GITY-ST-ZIP
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NAME

STREET ADDRESS

GITY-5T-2P ‘ ,“:y;ﬁ-ﬁﬁ, gy ;|"‘,[,{I;£;!§q,; aay

TLE S e :

NAME

STREET ADDRESS

CiTy-ST-2IP

12, | hersby certfy that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffeci as f made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Alops R %% GRe R-pRAGoM  Sbilh7 £03 763604,
SIGNATURE AND TYPED OR PRINTED KAME OF ING OF FICER OR DIRECTOR Date Daytima Phone #
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