-k
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05,2006 08:00 AM

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

Principas Place of Business Mailing Address

% VICTOR L. DRAGON % VICTOR L. DRAGON
34625 US 19N 34629 US IGN

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

L

03242008 Mo Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P | [epiara ]

59-2293274 Not Applicable

O $8.75 additionat

5, Certiticate of Status Dgslrag Fee Required

. Name and Address of Current Repistored Agent

DRAGON, VICTOR L. ' DO NOT WRITE
PALM HARBOR, FL 34664 IN THIS SPACE

8. The above named enfily submits thls statement for the purpose of changing s registered office o registered agent, or both, in the State of Florida. { am famitiar with, and accapt
tha obligattons i registered agant.

SIGNATURE
Signature, typect or prinled rame of registared sgent ard Hie )t applicatls INOTE: Prag Agent shg quireQ whes reinsrabng) DATE
9. Election Campalgn Financing $5.00 may Be
Atter Moy o 2908 Feo win be $550.00 TrstFund Contrbution. (1 Aaded to Fees
0. OFFICERS AND DIRECTORS ]
UTLE MDDR
NAME DRAGON, VICTOR L

STREET ADDRESS | 34629 US HWY 18 N
CITY-8T- I PALM BARBOR, FL 34684

me

NAME

STREET ADDRESS LO0000g92 701 _
onY-51-2 (34159705800 b-010 190,00
e

NANE

e PO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
LIy -81-2i1F

TTLE

KAME

STREET ADDRESS
CITY-8r-iP

e

RAME

STRCET ADDRESS
LHf-5T-2P

12. (heteby cerlify that the information supplied with this fiting does nat qualily tor the exemptions contained in Chapler 119, Flonda Statutes. t further cedtily ihal the informaton
indicatad o this tepert or supplemental rapart is krue and accurate and that my signature shall have the same fegal effect as it mada under oalh, thal | am an officer o dirocior
o tha corporalion of the receiver or irustes ampowared to execule this report as required by Chapter 607, Florida Stalules; and thal my narme appears i Block 10 or Biock 1711
changed, o7 or ar ellachment with an address, with alt other like empowered.

SIGNATURE: £ 25 e B TEL) 356 Par e reox

SIGNATURE AND TYPED O PFRINTED NAME OF SICNING DFFICER UR DIRECTDR Daylwes Fhons §

X o . Ucocew




