FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T W siom
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 B [)lVlSlgfuC;facrg::;;inows Secretary Of State
DOCUMENT # (37312 (5)

1. Corporation Nane

AARON MEDICAL INDUSTRIES, INC.

MR R

Prinsipal Place of Business o W@;{llmg Addross

00 30TH AVE N 7100 30TH AVE N

ST PETERSBURG FL 33710-2802 $T PETERSBURG FL 337102802

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/09/1983

2. Principal Place of Businoss T 24, Mailing Address 4. FEI Number Applied For
21] S 2] 59-2361305 Not Applcabile
Suite, Apt #, elc Suite, Apt. #, elc. o $8.75 Addniona
Z’ﬂ 27] §. Certificate of Status Desired ﬂ Fee Required
City & State _ Cry B Swle 6. Elsction Campaign Financing $5.00 May Beo
m o 2}] R Trust Fund Contribution 0O Added to Fess
Zip __ Couniry Ly Country 8. This corporation owes or has paid the current year Intangible
—m 25( ZjJ R 30 Parsonal Property Tax due June 30, Yos [JIMNo
__g'__'_lfl'_f_l_a _aing 9‘1‘_"_9?3,‘," Cu(fa_nl Reg!gle_rqd @gpgl_ R 10. Name and Address of New Reglstered Agent
1
SARON, ROBERT 4. 81) Name
8807 ASHLEY DR 82| Streot Address {P.O. Box Number Is Not Acceptable)
SEMINOLE FL 34642
83
B4 City FL asl Zip Code

11. Pursuant 1 1he provisions ai Sectons 607 0602 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purposa of changing iis registered
office or registered agent, or both, i the State of Floridi Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tho obhgalions of, Section 607.0505, Florida Statutes.

BIGNATURE _ o e
Siignature typod o Jrintad s OF P fec Ageml ao LBe o apipie Atilc (NOTE Registered Agent signature required when reinstaling) DATE
12, OF FIGERS AND DIRI GTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD Tt e T bickre I 1.0 ILE L Change ) Addition
HAME SARON, J. ROBERT 1.2 NAME
sweet Avomess | 9807 ASHLEY DR 1.8 STREET ADDRESS
CATY-ST- 2P SEMMNOLE FL 14 1TY-§T- 2P
e D h T T T I e Z1TITLE [ Tchange L] Addition
NAME BUTLER, F. PAUL 22 NAME
staeet apaess | 2004 KISER RD 23 STAEET ADDRESS
CITY-51-2IP VALRICO FL 2 4EHY-§T. 2P
e 1) I W T3 T I TIILE [J Crange L] Addivon
NAME MAKRIDES, ANDREW 32 NAME
street aooness | 7100 30TH AVE N 33 STREET ADDRESS
CTY-51-2P ST.PETERSBURGFL =~ 24.0TY-57-7P
e D CJ oeeere 4.1 TTLE [JChange ] Addition
NAME POWELL, LOUIS- 4.2 NAME
sweeranoress | 1108 BRUID HARBOR QAKS 4.3 STREET ADDRESS
CY-§1-2IP CLEARWATERFL o 44CITY-§1-2IP
TILE [ T petere 51TILE [T change LT Addition
NAME CUNNINGHAM, DELTON N 52 NAME
seeraoDRiss | 7500 NORMANDY COURT 5.3 STREET ADDRESS
oITY-St-2e SEMINOLE FL 34842 o 5400y -S1-2IP
1E D o T o & 1TILE [T change L] Addition
HAME CITRONOWICZ, MOSHE 62 NAME
streer apoRess | 2808 MEADOW HILL DR, N £:3 STREE] ADDAESS
Cily-51- 2P CLEARWATER FL 64 CITY-SI-2F

14. | hereby certify that tho information supplicd with [his filng docs not qualify for the exemption slatad in Section 113,07(3)(t}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repait is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirocior of the corporation or the recewver of rustie empowered 1o exocute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 If ¢hanged, or on g frlachmoenl with an address.

SIGNATURE: %’W- Secnmns | Decon 1, (uponsin _A) 448 ) 32333

N ¥ N TN W4 W D e A e s

Mar 02 1998 8:00am

CR2EQ34 (10/97)



