FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT # G73122 Secretary of State

1. Entity Name 07-18-2002 90132 041 ***550.00
AARON MEDICAL INDUSTRIES, INC. T\
Principal Place of Business Mailing Address v
00 30TH AVE N 7100 30TH AVE N UUlJOllI
" ST PETERSBURG FL 33710-2902 ST PETERSBURG FL 33710-2902
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2361305 Net Applicable
fr,p,,__, _, C—ountry Zip_ . 'Country_“. |8 cene e o S?avlus Desir ci. ) @mﬂ,§£;?;§q L?ggﬁ?nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

% Name

SARON, ROBERT J.
9807 ASHLEY OR
SEMINOLE FL 34642

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SiIGNATURE
Signatura, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguiremant and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Addod to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PTD [ Delate TMLE [ Change [ Addition

NAME SARON, . ROBERT NAME

steeT aooress | 9807 ASHLEY DR STREET ADDRESS

cmy-st-2p | SEMINOLE FL CITY-ST-2iF

TILE D £ Delete e [ Change [ Addition

NAME MAKRIDES, ANDREW NAME

STREET ADDRESS | 7100 30TH AVE N STREET ADDRESS

CITY-ST-ZIP ST. PET| ERSBUHG FL CITY-ST-ZiP. .. e -

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE D [ pelete
HAME CITRONOWICZ, MOSHE

STREET ADDRESS | 2806 MEADOW HILL DR., N

cry-st-2e | CLEARWATER FL

TITLE (] pelete e O Change [ Addition
NAME NAME

STREET ADORESS | . STREET ADDRESS

CITY-ST-71P o CITY-5T-2IP

TITLE ] Delete TITLE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE T Defete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-5T-71P

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an adake . with all other like empowered.

S RE@@%T%/ Stmanesy 7[ loa I 293303

SINATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

 E————— | Il

CR2EQ34 (4/02)



