2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV Z6+NB00

Sep 13, 2001 8:00 am
DOCUMENT #  G73122 ecretary of State
1. Entity Name
AARON MEDICAL INDUSTRIES, INC. / 09-13-2001 90009 013 ***550.00
Principal Place of Business Mailing Address
7100 30TH AVE N - 7100 30TH AVE N
ST PETERSBURG FL :33710-2902 ST PETERSBURG Fi 33710-2902
} . DO A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Applied For
59-2361305 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $8.75 Acdtional
. i Fee Required
oo e . ... B._Name and Address of Current Reglstered Agent . ... -7.- Nama and Address of New Reg ed Agent .- . - = —eosw .
Name
SARON‘ ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
8807 ASHLEY DR
SEMINOLE FL 34642
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporalion is eligibie to salisfy its Intangiole FILE NOWIl! FEE IS $550.00 10. Election Gampaign Financing $500 May Be
Tax fmqg rgqmrement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fei’es
(565‘-'53'8% on back) J Make Check Payable to Department of State .
1. K OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ Change - [J Addition
NAME SARON, J. ROBERT NAME ' .
sTheeT aooress | 9807 ASHLEY DR STREET ADDRESS
crv-st-ze | SEMINOLE FL CITY-5T-2P
TILE D ?Delele TITLE [ change [ Addition
NAME BUTLER, F. PAUL NAME -
sTREET ADDRESS | 2004 KISER RD STREET ADDRESS
CITY-ST-2IP VALRICO FL - & Cv-sT-ZP
~TILE e N 1 I et e e - petétes - o Jf TTLE ~ - f~ oo s EWW—.,.-“_WD‘Change.e‘.'}D Addltion
NAME MAKRIDES, ANDREW NAME
STREET ADDRESS | 7100 30TH AVE N STREET ADDRESS
GITY-ST-2iP ST. PETERSBURG FL CITY-ST-ZP .
TE D ﬂne!em e D change [ Addition
NAME POWELL, LOUIS- NAME »- )
stReet anoess | 1106 BRUID HARBOR QAKS STREET ADDRESS :
CITY-ST-2IF CLEARWATER FL CITY-ST-2IP
TITLE D J Delete TITLE . OcChnge ] Acdition
NAME CITRONOWICZ, MOSHE NAME
sTReeT ApoRess | 2806 MEADOW HILL DR., N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2P ) X
TME [ Delete TITLE " [Jchange [ Addition
NAME P ' NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ° CITY-5T-21p

13. | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or, trustoe empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witian ad h glLother like empowered.

SIGNATURE: E BEOUINES ey [Boncaler 3 lon  (93)389-2353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data TDaytime Phone #

 CR2E034 (5/01).

B




