2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G42055
1. Entity Name

FILED E
Apr 28,2003 8:00 am §
ecretary of State

04-28-2003 90480 027 ***150.00

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

Mailing Address
% VICTOR L. DRAGON
34629 US 19 N
PALM HARBOR FL 24684

Principal Place of Business
% VICTOR L. DRAGON
B9 US 19N
PALM HARBOR FL 34684

UG GORERRER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suité, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2293274 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent- - - - --7. ‘Name and Address of New Registered Agent -
) Name
DHAGON' VICTOR L. Street Address (P.Q. Box Number is Not Acceptable)
- 34629 US HWY 19 N

PALM HARBOR FL 34684

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sigrature, typed of printed namea of registered agent and title it applicable.

{NOTE: Registered Agent signatura raguired when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE MDDR. " O Dekete TIMLE [ Change [ Addition %
NAME DRAGON, VICTOR L NAME =)
STREET ADDRESS | 34629 US HWY 19 N STREET ADDRESS 3
CITY-ST-7P PALM HARBOR FL 34684 CITY-ST-2P o
e (] Dakets L Clchange L] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S7-2P

me - - - i Dalate - TRE~ e e e e - e <~ —m—_ [ Change  [C] Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZIP CITY-5T-2IP

TITLE [ petete TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ACDRESS

CITY-ST-2iP . _ \ CITY-§T-71P

TITLE " O elete TIMLE O change [ Addition

NAME . . R I P NAME

STREET ADDRESS ’ ' VT STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the informaltion supplied with this filin ‘does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or an an attachment with an address, with all other like empowered.
-
2 /b3 (2NN PG5 Fp 7 ¥

Date Daytima Phons #

IGNING OFFICER OR DIRECTOR

BICGN=

SIGNATURE AND TYPED OR FRINTED NAME O

SIGNATURE:




