.22 UNIFORM BUSINESS REPORT {UBR) FILED
SCUMENT # (373122 Feb 16, 2000 8:00 am
i e Secretary of State

-ARON MEDICAL INDUSTRIES, INC. 02-16-2000 90002 027 ***150.00
==l Place of Business Mailing Address
30T AVE N 7100 30TH AVE N .-
PETERSBURG FL 33710-2902 ST PETERSBURG FL 33710-2902
us

Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ’

City & State City & State 4. FEI Number Applied For
59-236 1305 Not Applicable

Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R e Name
SARON' ROBEHT J. Streat Address {P.O. Bax Number is Not Acceptable}
9807 ASHLEY DR
SEMINOLE FL 34642
City FL Zip Code

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

SNATURE
Signature, typed ar printed name of regstarad agent and title f apphcabie, {NOTE" Registared Agent signature raquirad when reinstating) ¥ paE
This corporationlfé éiigibllé?é salisfy its Intangible: FILE NOWI! FEE (S $150.00 ' e
Tax fing requireriont and Sl6éts 15 do'so. After MAY 1, 2000 Fee will be $550.00 B e 9y $5.00 way se
(See criteria on back) | i U Q Make Check Payable to Department of State
‘ N OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
E PTD O detete TITLE O Change [ Additien | &
i SARON, J. ROBERT NAME &
T ADORESS | 9807 ASHLEY DR STREET ADURESS 3
-ST-2P SEMINOLE FL CITY-ST- 2P o
3 D O oelste L Ol Crange £ Adonion | &5
¢ BUTLER, F. PAUL f e
eeT ADDRESS | 2004 KISER RD S$TREET ADDRESS
-5T-2P VALRICO FL CITY-ST-2P
3 D s e O Delete TLE {7 Change ([ Addition
E _MAKRIDES, ANDREW NAME
EETADDRESS | 79100 30TH AVE N " ) STREET ADORESS
-5 | ST. PETERSBURG FL oy-s1 2P 3
3 D 1 Delete e i change ) Addtion
3 POWELL, LOUIS- NAME
E7ADDRESS | 1108 BRUID HARBOR QAKS STREET ADDRESS
-5T-71P CLEARWATER FL CiTY-§T-217
: S o elete e D) Change ] Addition
3 CUNNINGHAM, DELTON N s -
ETADGAESS | 7500 NORMANDY COURT STREET ADDRESS
-S-2F | SEMINOLE FL 34642 Grv-ST2p
E b 0] eeiete e Ol change [ Addition
i CITRONOWICZ, MOSHE HAME
EET ADDRESS [~ 2806 MEADOW HILL DR, N STREET ADDRESS
-§T-2/P CLEARWATER FL - - CITY-8T-21P

i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is trug and accurge and that my signature shall have the same legat efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowe ece this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if

£ empowersd. /jjz/ 0 0

$R DIRECTOR- Date Daytime Phohe 4




