FILE NOW: FILING FEE AFTER MAY 11S $225.00

) e
PROFIT : FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1996 ‘*_»'. ‘ DIVISION OF CORFORATIONS

DOCUMENT # 676258 (9)

1. Corporation Name

ARON ARY, M.D., P.A.

—

Principal Place of Business " Maling Address
475 BILTMORE WAY 475 BILTMORE WAY
SUNE 201 SUITE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Repont
S | 06/30/1980 05/01/1995
2. Principal Place of Businass 28, Malling Address 4. FEI Number Applied For
21 _ 26| o ~ 59-2030907 Not Apphcaio
Sulte, Aat. , etc. L, Sule Apt, clc. 5. Cerlificate of Status Desired 0 $8.75 Adc!i!ional
22 27| _ Fee Required
City & State . Cyd sk 6. Eiection Campaign Financing $5.00 May Be
—2_3] 28L 777777 Trust Fund Contribution O Added to Fees
Zip ... Gountry o 7p _ Country 8. This corporation has liability for intangible tax under s 192.032,
124] 25 B Fiorida Statutes # Yes [INo
9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Ageni
8t MNarne
ARY- ARON. MD. 82| Street Address (P.O. Box Number is Not Acceplable}
475 BILTMORE WAY
SUIME 201 8
CORAL GABLES FL 33134 ] o FL lasl P

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named co this statement for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida Such change was authorized by the corparation's board of dirastors. | hereby accept the appointiment as registered agent. 1 am
tamiliar with, arkl accept the obligations of, Section 607.0505, Horida Stalutes,

CR2E034 (12/95)

Slgnature, typed or printed nar e of registurel apant and tile 4 appic abie (HOIE- Ragistered Ageel signal wred whel) rainslatags DATE
12. OF FICERS AND DIRFCTORS 1B ADDTICNS/CHANGES 10 OFFICE RS AND DIREGCTORS IN 12
TITLE PD N T T A 1.1 TILE . [J Change [ Addition
NAME ARY, ARON MD 12 NEME
seseranoress | 475 BILTMORE WAY SUITE 201 13 SIRFE] ADORESS
TITLE [] DELETE FRRIN: [ Change [T Addition
NAME 22 NAME
STREET ATDRESS 2.3 STREET ADDRESS
CHTY-ST- 2P - e J BADNY ST |
1AL [C]DELETE 3 1TINLE [J Change ] Addilion
NAME 32 NAME
STREET ALCRESS 33 STREET ADDRESS
GITY-§1- 2P R 340Y-ST- 2P N .
TITLE [J DELEIE 41 1RE [[] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
GiTY-81- 2P N sacne-gie
TIE [J DELETE 5 1 TILE [ Change ] Addgition
HAME 57 NAME
STREET ADDRESS 5.3 SIREE ADDRESS
CHY-§T-2° o Aseemysee |
TITLE [CJ DELETE 6.1TILE [] Change  [] Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 SIREET ADDRESS
CITY-51- 21 6.4 CiTY-S1- 7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this atnual report or supplernental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under
aath; that | arm an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: VbBoke 805 -YYIO[06

Data Daytic i Preng ¥

"BIGNATURE AND TYPED OR éﬁ ED NAME OF SIGNING DFFICER OR 0




