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PROFIT
CORPORATION
ANNUAL REPORT

1997 s

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 67623

%. Corporation Name

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

(©)

Principal Place of Business

i\namng Adidress

FILED

May 06 1997 8:00am

Secretary of State

NI A G

{ 475 BILYMORE WAY 475 BILTMORE WAY
.| BUITE B0t SUITE 201
‘| CORAL GABLES FL 3314 CORAL GABLES FL 331345755
3. Date Incorporated or Qualitied 3a. Date of Last Report
06/30/1980 05/01/1996
2, Principal Place of Businoss ;ga. Mailing Address 4. FEI Number Appliod For
26 59-2030907 Not Appiicanlo

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|27]

$8.75 Additional

5. Certificale of Stalus Desired T .
Feo Required

HEERERE

FL

City & State City & Stale 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added (o Fees
Zip Country | Zip - Country 8. This corporation has liability for intangible tax under s. 199,032,
;.;.] L 29] e 30A| Florida Statutes ves [ No o B
9. Namo and Address of Current Regislered Agemt 10. Name and Address of New Reglstersd Agent -
ARY, ARON, MD. 81] Name
475 B“'monE WAY 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 201
CORAL GABLES FL 33134 83
B84] City 85| Zip Cooe

1%. Pursuani to the provisions of Sections 607.0502 and 607. 1508, Flonda Staldtes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in Lhe State of Florida Such change was auinorized by the corparation's board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 807.0505, Florida Statutes.

SIGNATURE I O
Signature, typed or printed name ol regsterad agont and tiie  apphicable. (NOTE: Rogistorod Agent signatare requited wlen reinstating) DATE
12, OFFICERS ANMD DIREC]QHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD ] bELETE 14TMLE [J change [ Addilion
NAME ARY, ARON MD 1R NAME
steeeraovaess | 476 BILTMORE WAY SUITE 201 15 STREE T ADDRESS
CATY- 5121 CORAL GABLES FL 33134 14 CTY-51-21P
L | IR 217N [T Changz ™ L] Addilion
NAME 22 NAME
STREET ADDRESS 2B STREET ADDRESS
LITr-81-21F 2 40TY-5T-2P L
TLE T BELETE ERRIT: [ Crange 1 Addtion
NAME 39 RAME
STREET ADDRESS 33 51REET ADDRESS
CITY-ST-2P 34.0¥-81-2IP
TME T DilLeTE PERTIT: TJChange |1 Addition
NAME 4 2 NAME
STREET ADDRESS 42 STRECT ADDRESS
CITY-S1-21P 44 CITY-ST-71P
TILE [ petete BT TE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 573 STRELT ABDRISS
CITY-5T-2IP 54 CITY-5T-7Ip
TILE LI oree 51 TIHE [T Change ] Addition
NAME 5.2 NAME
STREEY ADDAESS 6.3 STRELT ADDRESS
CITY-ST-2ip 54 CI1Y-51-21p _
14, | do hereby cerlily that the informalion supplicd with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

information indicaled on this annual reporl or supplemenlal annual reporl is rue and accurate and thal my sighature shall have the same legal effect as if made under oath; that
1 8m an olficer or direclor of tho corparalion or the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

CR2E034 (9/96)



