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

PROFIT FLORIDA DEPARTMENT OF STATE 04 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May * am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
JOCUMENT # 676238 (9)
ARON ARY, M.D., P.A.
I AT 0 A
#75 BILTMORE WAY 475 BILTMORE WAY
SUNE 201 SUITE 201
CORAL GABLES FL 33134 CORAL GABLES FL 3034 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/30/1980
2. Principal Place of Buginess 28, Mailing Addross 4. FEI Number Applied For
;Tl ;E] 50-2030007 Nat Applicable
¥, . Suite, W, .
2 Sufte. Apt. #, elc m ulte, Ap1. 4. et &. Cerlificate of Status Desired O ﬂii::ﬂ:‘;%ﬂm
City & State City & Siate 8. Election Campaign Financing $5.00 may Be
E ;;] Trust Fund Contribution Added to Feas
Zip Country ap Country B. This corporation owes or has paid the current year intangible
;I 26 ;] ;l Personal Property Tax due June 30. COves [One
9, Name and Address of Current Registered Agent 19. Name and Address o! New Reglistered Agent
ARY, ARON, M.D. o1[ Hiaro
475 BILTMORE WAY 92| Street Address (P.O. Box Number /s Not Acceplable)
SUITE 201
CORAL GABLES FL 33134 83
84| City 85] Zip Code
FL ]

11. Pursuant lo the provisions of Seclions B07,0502 and 607.1508, Florida Statutas, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
egent. 1 am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE ——

Signature, typed of pintad name of raQBteTes Agont and 10ie i applicatie INOTE: Registerad Apani Bgnalurs requitsd when reinsating) DATE p
12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T ekt TATITLE [JChange 1 Addiion | =
KAME ARY, ARON MD 12 NAME §
swaeer aoosess | 475 BILTMORE WAY SUITE 201 1.3 STREET ADDRESS i
cy- §1-7¢ CORAL GABLES FL 33134 14 CITY-ST- 2P I
L LT OFLETE 211MMLE [JChange [T Addgition | O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST- 2% 2.4 CITY-5T-2IF : -
me ] peLere AITILE [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-28 34 CITY-ST-2P
e [T orete 41 TILE [T Change [ Addition
NAME ‘ ' 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
iy -ST- 2P 44 CITY-5T-21P
TILE [T DELETE 5 1TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T- 2P 5.4 CITY-SI-2P
TME ] DeLETE 6.1 TITLE [T change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certily that the informalion supplied with this iing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermentat annual report is true and accurate and that my signature shall have the same Jagal effect as if macde under oath; that | am an
officer or diractol of the corporation or tho receivor or trusteg empawered to oxecute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: =




