2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

ottty 4 F ED

: B RETARY OF 514 Q
Pgu?NngI:AENT #Gr3122 Dl\"slS(lJDH oF CORPORATIN
AARON MEDICAL INDUSTRIES, INC. - .

04 JUN. 3 AR T: 16

Principal Place of Business Mailing Address
7100 30TH AVE N 7100 30THAVEN
ST PETERSBURG FL 33710 2902 US ST PETERSBURG, FL 33710-2902 US

03082003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FpieaTor
59-2361305 Not Applicabla
5. Certificate of Status Desired | ?i.zl?qlﬁ?:;tional

6. Name and Address of Current Registered Agent

SARON.ROGERT.. DO NOT WRITE
SEMINOLE, FL 34642 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed ar printed name o registered agent and titie it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE Nowlu FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. d Added to Fees
10, j OFFICERS AND DIRECTCRS |
TILE PTD
NAME SARON, J. ROBERT
STREET ADDRESS | 9807 ASHLEY DR
CITY-ST-2P SEMINOLE, FL “E;jgl:}g?aaq_g B
e D . 06/0304--01032--012 HESD. ag
NAME MAKRIDES, ANDREW
STREET ADDRESS | 7100 30TH AVE N
CIY-SI-2IP ST. PETERSBURG, FL
THLE D

| - waME e L CITRONQWICZ -MOSHE - - = == i amares e l e e S S D A i S

STREET ADDRESS | 2806 MEADOW HILL DR., N
CITY-5T-2P CLEARWATER, FL DO N OT W R ITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
HAME )
STREET ADDRESS ¢
Ciy-S1-2P

12. { hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac rees ith all other like empowered.
SIGNATURE: Ropim T Swwon 5 ll‘i\O‘-lr 12138 2006
SIGMAWFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

LWl A




