FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # G73122 (5)

1. Corporation Narme

AARON MEDICAL INDUSTRIES. INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Morthar
Sacretary of State
DIVISION OF CORPORATIONS

AR G

Principal Place of Business o Ml A;ig;css
00 0TH AVE N 7100 30TH AVE N
ST PETERSBURG FL X3710-2802 ST PETERSBURG FL 33710-2802
us us Fer
3, Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Busingss o | 2a. Maling Address B "4, FEI Number Applied For
F‘ L g{ﬂ L o 53-2361306 ) i Not Applicable_|
M . i #, i
Sutte. Apt. #, etc __ Sute Apt ¥ elc 5. Certhcate of Status Desired $8.75 Additional
E 27] ) Fee Required
City & State | Gily & State 6. Eleclion Campaign Financing 0 $5.00 May Be
3;\ ) 28] o Trast Fund Contribyution Added to Fees
Zp | Country p | Gountry 8. This corporation has hability for intangible tax under s 199.032,
;I 25} ZQI 301 _Frorida Staiutes g ves [JNo
9. Name and Address of Current Reglstered Agent o - "o, Name and Address of New Heglstered Agent
81| Name
SARON, ROBERT J 82| Street Address (P.O. Box Number s Not Acceptable)
0807 ASHLEY DR ]
SEMINOLE FL 34642 83
84| Cuy FL las Zip Code

11. Pursuant 1o the provisions of Secbons 607.0502 and 607 1508, Flarida Statites the above named corpcrahon sabnuts this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was autnorized by the corparation's board of dirsslors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0500, Florida Statates,

CR2E0Q34 (12/95)

S‘GNAT U$1E = -“J_ . W‘ et € ! . : kL " i ) VP ‘V'WTE L3l i 1 A ! |- " 1 V\ - L oo D1 - -

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO Of FICERS AND DIREGTORS IN 12
TITE PTD ) DELETE 11 TR [ Change  {] Adadtion
NAME SARON, J. ROBERT 12 NAME

sreer sookess | 9807 ASHLEY DR | 3STREET ADDRESS

LiTY-ST-2P SEMINOLE FL _ 14CIN-51- 2P

TITLE D 7] DELETE 2 1TTE [] Charge [} Addition
RAME BUTLER, F. PAUL 27 NAME

sreer aoress | 2004 KISER RD 2 ASTREE ADDRESS

CITY 5T 2P VALRICO FL o ) Qe st

TILE DC ){DELEIE R [ o] ] Cnange Kmuirmn
e SPEISER, ROBERT N, o MAKRLBGS, Andrew

sieeraooress | 1340 BOCA CIEGA ISLE DRIVE 23 srmeeranneess (P00 Boll A &pMal N,

crvstee | ST. PETERSBURG FL ) s | St Parpne Buke. A 3INS

TITLE D [ DELETE 4 VTNLE 'ﬂcnange [ Additor
NAME POWELL, LOUS 12 NAME Poveéis, Loars

sweersooress | 1106 BRUID HARBOR QAKS 4.5 STFELT ADONESS

CiTe-ST-TP CLEARWATER FL 4TI -51- 2P

Tt S ] DELETE 5 TNE [ Change [ Addition
NAME CUNNINGHAM, DELTON N 57 NAME

sreersooness | 7500 NORMANDY COURT 53 STHEFT ADDRESS

CITY-5T- P SEMINOLE FL 34642 o  sacnvosiae 7 B

TILE D [ DELEFE 61 TLE KCnange [ Additicn
RAME CITRONOWICZ, MOSHE 67 NAME

swaceraporzss | 2674 MCMULLEN BOOTH RD. #1123 £ 3 SIREET ADDRESS aﬁ ¢/ M&W 7 3 m" p-

Gy -§T- 2P CLEARWATER FL 34621 saomrst 2o | LRI MER- 4L

L‘ ction 119.07{3(k). Florida Statutes. | further
m or supplemental annua’ raport 1s true and acourate and that my signature shall have the same legal effect as if made under
Fof the recever or tustec en powered to execute this report a5 reaured by Criapter 607, Flarida Statutas; and thag my name

| afachment with an address P
DEeTon N.Cuooww 'ﬁ»hgr%vaeaaas

14, | do hereby cerldy that the informalon supplissd vy i ths fing 5 valuntarily furnished and does nol quatity for the exermplon stated in
certify that the infarmation indwated on this annua re
. f 1

"

NE OF SIGNING OFFICER OR DIRECTOR




