=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F80428
1. Entily Name :

JAMES A. AARON, DP.M, PA

1.
Bl -

-

V

Principal Place of Business
5434 GRAND BLVD
NEW PORT RICHEY FL 34652

Malling Address

543¢ GRAND BLVD
NEW PORT RICHEY FL 34652

2. Prinzipal Ptace of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90298 032 ***150.00

968367
A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2186761 Not Applicabila
zip Country Zip Courlry, i - $8.75 Additionat
7 : 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Aeglstered Agent 7. Name and Addreas of New Registered Agant
-'_'”vj""‘""k"""“—""?‘-—""—"““"""'--—_‘"'-6-.- e, T S L " YT '*N-a{ne-;—-_;-\.-.— e s Tt Mlae il e LI EOE L ST, .
AARON’ ‘IAMES A Street Address {P.0. Box Number is Not Acceptable)
5434 GRAND BLVD.
NEW PORT RICHEY FL 34652
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

N

> {See Lriteria on back)

A Sigratue, lypad or printed name of relsiersd Bgen) snd Mite ¥ epplicable. [NOTE: Registerad Agent signature raquwed when reinstating) DATE
9. ;hlsf.c:?fpormic:\n is eII|g|b|; u? st-:llslfy(;ts Intangible FILE NOW!I! f;EE IS $150.00 10. Election Campaign Finaneing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P [ Dekte e Clcrage [JAdditon |5 |
NAME AARON, JAMES A NAME g
STReET ADORESS | 5434 GRAND BLVD. STREET ADORESS § :
or-s1-2¢ - INEW PORT RICHEY, FLOG000 CmY-ST-2iP 1;:&1
TmE ' [ Delete TMLE O change [ Addiion | S |
NAME NAME :
STAEET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-51-2IP
L O Deleta e O crange [ Addition
M —— i B S L. .. B ST vowssiE mn D T B
T SYREET ADDHESS Y | STREET ADORESS
CITY-ST-2P Ciry-si-2p
T O belete TME 3 change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP GITY -57-2IP
Tne O oetete Tne O Change O Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CiTY-SI-2IP
e O Detete TME Clcmge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o CIY-sT-2P
13. | hereby c;ertilf‘;_pI thal the information supplied wilh this tiling does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Sialutes. 1 further certity that the information
indicated on this report or supplemnental report is true and accurate and thal my signatura shall have the same legal effect as il made under oath; that | am ar afficer or cirector
of the corporation or the receiver or trustes empowered to execute this report as regyirec by Chapler 507, Florida Statutes; and that my name eppears in Block 11 or Block 12 if :
changed, or on an attachment wig®3n address, with all other like empowered. H :
e . ;
SIGNATURE: Z=D A-2902  LIR3Czer, ||
MCER CR ERECTOR i Dan Daytime Prone & H




