FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

SROFTT " FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

' CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1993 DIVISION OF CORFORATIONS

DOCUMENT # Fso4éé (8)

1. Corporation Name

JAMES A. AARON, D.PM., PA.

L R

| 3

a3

Principal Place of Businoss Mailiig Addross
! $434 GRAND BLVD 5434 GRAND BLVD
i NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
: DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
; e , 05/01/1982
2. Principal Place of Business 28, Mailng Addross 4. FEI Number Applied For
;Tl e e "ﬁ] 5912}86761 Not Applicable
Sulte, Ap!. #, etc. __ Suile, Apl. 4, elc. B . $8.75 Additional
E 2 B ?ﬂ 5. Cerliticate of Status Desired ] Fes Requited
City & Stale | Gity & Stato 8. Elaction Campaign Financing $5.00 May Bo
23 — 28] Trust Fund Contribution Added to Fees
Zip Countiy | Zp Country 8. This corporation owes or has paid the current year Intangible
m EL_ e 2ﬂ E] Personal Property Tax dua June 30. E Yes .. No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: AARON, JAMES A. 83/ Name
, 5434 GRAND BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652

Zip Code

84| City 85
FL

11, Pursuant Lo the provisions of Soctions 607 0507 and 607. 1508, Florida Slaios, the ahove-named corporation submits this slalement for 1he purpose of changing its registered
office or registered agent, or both, in the Statc of Florida. Sush change was authorized by the corporalion’s board of dicectors. | hereby accept the appointment as registered
agant. | am famitiar wilh, and accept the abligatons of, Section 607.0505, Florida Slatutes.

SIGNATURE _____

Signsture, lypod o proted tame of reglerod agesl and "'l'l applentle (HOTE- Registored Agorl snalre reaquired whean renstaing] DATE =
12. CFFICLRE AND DIRE CTORS 13, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORSIN 12__| 9
TITLE [ petkre 1ATTLE L change  [J Addition | =
T AARON, JAMES A 1.2 NAME §
.| smeraoress | 5434 GRAND BLVD. 1.3 STREET ADDRESS g
BFY-51-2P NEW PORT RICHEY, FL00000 _ 14CITY-51-2P &
TITLE TJ orCETE 21TINE [T change L] Addition |2
NAME 22 NAMI
i | swmeeT ADORESS 23 STREEY ADDRESS
oo [omy-srzp . 2. 40IY-ST- 2@
TINLE T perete 31 TILE T change ] Addition
: NAME 3.2 NAME
i STREET ADDRESS 3.3 STRIET ADDRESS
CiTY-St-2p ——_— . 34. CITY-57-2
' TITLE [ DELETE 41TLE [T change ] Addition
Dol e 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CY-§1-2P 4ADITY-ST-2P
TITLE [Toeee 51T01LE [Tchange [ Addition
U 5.2 NAME
5 | STREET ADDRESS H 5.3 STREET ADDRESS
- | om-st-ze B4 CITY-81-21P
TILE T oriete 6.4 TILE [ change ] Addition
£1 NAME 6.7 NAME
£ | smerr apoRess 83 STREE] ALDRESS
CITY-$1-2IP ) 84 0ITY-S1- 7P
14, { hereby cerlily that tho infgrmation supplied wilh this filing does nol qualily for the exemption stated i Section 119.07(3)(i), Florida Statules. | further cerlify that the informaticn

wl ol supplemental anauat reporl is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ioration of 1he receiver of frustee empowered ta execute tis repor as reguired by Chapter 607, Florida Staluies: and that my name appears in
ged, or onfw atgaghroent with an addrges.

1A oo e L29GE S v s b

Inglicaled on this annuai g
officer or director of the
Block 12 of Block 13141 ¢

IR AT IS, ~



