2004 FOR PROFIT CORPORATION
ANNUAL REPORT ]

DOCUMENT # 542055

1. Entity Name
VICTOR L. DRAGON, M.D,, P.A,

Principal Plage of Business

% YICTOR L, DRAGON
34629 US19 N
PALM HARBOR, FL 34684

Mailing Address

% VICTOR L. DRAGON
34629 US 19N
PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

DRAGON, VICTOR L.
34629 US HWY 19 N
PALM HARBOR, FL 34684

FILED
Mar 06, 2004 08:00 AM
Secretary of State

LR

02192004  No Chg-P CR2E034 (10/03)
4. FEI Number - Apoied For ]
59-2283274 Not Applicable

0 $8.75 aaditional

5. Certificate of Status Desired v
. . - Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, lyped or printeg name of registered agent and titte f applicable

(NOTE Ragitterad Agent signalure requirad when reinstaling)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Unaontaraies :
23/08/04-8001 7014 150,00

10. OFFICERS AND DIRECTORS [

TITLE MDDR

NAME DRAGON, VICTOR L

STREET ADDRESS | 34628 US HWY 19 N

Gy -ST-2P PALM VHARBOR, FL 34684

TITLE

HAME

STREET ADDRESS
Ciry-sT-ZIF

TILE

KAME

STREET ADDRESS
CITY-57-2I1P

TITLE

NAME

STREET ADDRESS
Ciry-51-ZIP

DO NOT WRITE

IN THIS SPACE

TLE

NAME

STREET ADDRESS
Crty- §T-2iP

Wne

NAME

STRAEET ADDRESS
cry-gT-ZIP

12, | hereby certify that the infermation suppfied with this filing doas not qualify tar the exemption stated in Section ‘.19.07??)0), Florida Statutes. | further certify ihat the infermation
accurate and that my sigrature shall have the same legal effect as if made under cath; that 1 am an officer or director
ot the corporation ar the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental raport is true an

changed, ar on an attachment with an address, with alf other like empowered.

SIGNATURE: /%@

©

727-DP5- 9674

BIGN. RE AND T FEQ QR P-.IN'\'ED NAME OF HG OFFICER OR DIRECTOR
Talke DR e

Date

AA'?/G?

Daytmg Frione #




