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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT '”:f‘ FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G426§5 (5)

1. Corporation Name

VICTOR L. DRAGON, M.D., P.A.

|

A

Principa! Place of Business Mailing Address
% VIGTOR L. DRAGON % YICTOR L. DRAGON
HEHUS BN HEB US 1B N
PALM HARBOR Fi. 34654 PALM HARBOR FL 34534 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 2. Principal Piace of Business 7] 2a. Maiing Address 4. FEI Number Applisd For
Y 26] 59-2263274 Not Applicable
i Suite, Apt. #, stc. Suite, Apl. #, elc.
: P TP 5. Certificate of Status Desired [ $8.75 Addiional
E gﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;ﬂ 2_s| » Trus! Fund Contribution O Added to Faes
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25] N m —@ Personal Proparty Tax due June 30. s [CIno
9. Name and Address of Curient Regislered Agent 10. Name and Address of New Reglstered Agent
DRAGON, VICTOR L. 81| Name
34629 US HWY 19 N ) B2| Sireet Address (P.O. Box Number is Nat Acceptable)
PALM HARBOR FL 34684
i B3
E - 84| City 85| Zip Code
; FL |

1. Pursuant to the provisions of Seclions 607 0002 and 6071508, Florida Statutes, the above-named corporalion submils this statsment far the purpose of changing its registered
office or registered agent, or bath, in the State of Forida, Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE e .
Slrture by G Bt namu of regueisted e s 1 et (NOTL Registered Agont signafurm rec irod when reinalaing) DATE =

12, OF IETRS AND DIRE CTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 12 2
MLE "MDDR [ OEceTe 1LITITLE [Ichange [ Addition | 2
HAME DRAGON, VICTOR L 12 NAME g
swectanoress | 34620 US HWY 19 N 1.4 STREET ADDRESS a
CITY-ST-2Pp PALM HARBOR FL o 14 CITY-S1- 21 &

.. ] e T ociere 21TILE L] Change ] Agdition {C

i | nae 22 NAME

£ | sTREET ADDAESS 23 GTHEET ADDRESS

| cv-s1-zp _ 2.4 CTY-ST- 7P

o[ Tme [T oeceTe 31 TILE [T Change L Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2P 3.4, CITY-§T- 7P
TMLE [ DELETE 41 1MLE L] Change  [J Addition

3| e 4.7 NAME

‘ STREET ADDRESS 4.3 STREFT ADDRESS

b |omy-sr.zp o 4400Y-51-2PP

= e LT pecere 51THLE [Jchange [ Agdition

R 5.2 NAME

I smeer aobness 59 STAECT ADORESS

P oomyestoze 54 CITY-5T-2IP

i Tme L] DELETE 6.1 TITLE L] change L] Aadition

Tl neme 5.2 NAME

i | smeer anomess 6.3 STREET ADDRESS

i | cmvsrap §.4 CITY-5T-2IP

14, | hereby cenig that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07{(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; thal | am an
officer or diregtar of thecorpogaticqn or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in
Block 12 or Block 1»(.6 ed, g, on an atlachment with e@ess,

- g P e




