FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORRORATION R e et May 02 1997 8:00am
S usonor comonarions Secretary of State

ANNUAL REPORT

1997 S
DOCUMENT # G73122 (5)

1. Corporation Narme

AARON MEDICAL INDUSTRIES, INC.

Principa! Place of Busingss Mailing Address |||||“||||| Illll I““ wl

W REOR O

00 0TH AVE N 7100 30TH AYE N
ST PETERSBURG FL 33710-2802 S'ls' PETERSBURG FL 331M0-2602
us U
3. Date Incorporated or Quatified | 38, Date of Last Report
I L 12/09/1983 04/22/1996
2 Principal Place ol Busingss 28. Mailing Address 4. FEI Number Applied For
A?JJ e EEI 59-2361306 . Not Applicable
Suite Ap. #, ot Suite, Apt. #, elc. - $8.75 Additional
E 2_] ;] 5. Certificate of Status Destred ﬁ Fee Fequired
. Ciy & Bate . City & State €. Elaction Campaign Financing $5.00 May Bo
23] } o 28]7 Trust Fund Contribution [ Added to Fess
| 7p __ Country _Zp Country B. This corporation has liability fgr Iptangitta tex under §. 199.032,
] 25| 20 30] Florida Statutes ﬁ\fes_im
o 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SARON, ROBERT J 81} Name
) .
8807 AsHLEY m B2| Street Address (P.O. Box Number Is Not Acceptable)
SEMINOLE FL 34642
83
84| City Zip Code

I FL |*
11, Pursuanl e the provisions ol Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olhice o registered agent, or both, in the $1ate of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accept tha appainiment as registered
agent | am familiar with, and accepd the obligations of, Section 607.0505, Fiarida Siatutes.

SIGNATURE i e 1y 0 o4 prioded maee Ol regatired agent and o applcable NOTE: Reg sterad Agen: signature required when teinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTD [ oEcere ‘ 1A THILE L Crange L Addition | G5
NekE SARON, J. ROBERT 1.2 KAME X
sinet aonrss B80T ASHLEY DR 13 STREET ADDRESS i
arv-se v | SEMINOLE FL 14 CITY-ST-2F &
e D - T GELETE 21 TITLE [JCharge [T Additon |
HANE BUTLER, F. PAUL 2.2 NAME
SIREET ADDRESS m HSER RD 2.3 STREET ADDRESS
orvsome | VALRICO FL 2 4C0Y-ST-2P
e D ' CT T 31TIE [T Change ] Addition
HamL MAKRIDES, ANDREW 32 NAME
sreer aoeess | 7900 30TH AVE N 33 STREET AORESS
o s o | ST, PETERSBURG FL 34 CITY-§1-2Ip
e D [ oreere 4ATITE I change T Aadition
Hem: POWELL, LOUIS- 4.2 NAME
st avnass | 1108 BRUID HARBOR QAKS 43 STREET ADDRESS
aivsize | CLEARWATER FL 44 CiTY-ST-2P
ma g [ DELETE 59 TME [ Gharge ] Addition
AR CUNNINGHAM, DELTON N 5.2 NAME
srait L abcess | 7500 NORMANDY COURT §:3 STREET ADDRESS
ore-srze | SEMINOLE FL 34642 S4TNY-5F- 7P
v D ) [ DELETE 61 TILE [ Change L] Addition
RaM: CITRONOWICZ, MOSHE 2 NAME
srueer annerss | 2806 MEADOW HILL DR, N £.3 STREET ADDRESS
env-si e | CLEARWATER FL 64 CIY-ST-2P
14, | do hereby certfy that the infarmation supphed with this 1ding dees nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

fermation indicated an this annua! report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
[ ara an officer or direclgr of the Norporation g1 the receiver or fruslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ok 1AM changedf & on an atlachment with an address.

SIGNATURE: (DEetbi L) (uorw it 4l (g 3133

HAME OF EKINING DFFICER OR DIRECTOR Ciaghni Phone §
QATETAL

IGHATURE ANO YyPED DR PRINTE



