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- 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT o Feb 26,2005 08:00 AM
DOCUMENT #G73122 VR Secretary of State

1. Entity Name

AARON MEDICAL INDUSTRIES, INC.

Prmgipat Place of Business Mailing Address

TI00THAVEN 7100 30TH AVE N
ST PETERSBURG, FL 33710-2902 US STPETERSBURG, FL 33710-2902 US

~————————==——— [N AT LR R

02092005 No Chg-P CRZEC34 (10/03)

DO NOT WR[TE lN TH‘S SPACE 4. FEl Number } I ] Applied For

§9-2361305 [ [not Applicabla
. . $8 75 Adddional
ot §. Certificale of Status Degired O Fee Required

gt - P BEE A e it SR e e e Y e Ly e

6. Name apd Address of Currant Hegis ered Ag ant

SARON, ROBERT J. - DO NOT WRITE

9807 ASHLEY DR

SEMINOLE, FL 34642 ' IN THIS SPACE

[ S S S~ — s S

8. The above named entity submits this slatament for the purpose oz’ changmg |ts regrslered office aor regrslered agem. or both in the SIate of Fronda I am lamﬂlar with, and accepl
the ohligations of regislersd agent.

SIGNATUSE o Tl e L - N
i 7 DATE

Signatura, yped ar pr!nlnd name o vagnsw[:d aqum and e il appruble o NOTE. Rlogislered Agent signature requisd when reinstating) e e
FILE NOWI! FEE IS $150.00 8. Etection Campeign Financing 55.00 way Be
After May 1, 2005 Feeo will bo $550.00 Trust Fund Contribution. O Added to.Fess
0. e OFTICERS AND DIFECTORS T . '
TILE PTD
NAME SARON, J. ROBERT
STREET ADCRESS | 9807 ASHLEY DR
CITY -8T- 2P SEMINOLE, FL . .. — . UQBUDBE‘} 4233
e i ~ - 02/26705-80012-011 150,00
NAME MAKRIDES, ANDREW

STREET ADDRESS | 7100 30TH AVE N o -~
CHY §T-2p ST. PETERSBURG, FL .

TITLE 8]
HAME CITRONOWIEZ, MOSHE

STREETADDRESS | 2808 MEADOW HILL DR., N‘ . DO NOT WR'TE

CITy-57- 29 CLEARWATER, FL

e | - IN THIS SPACE

NAML
STRCET ADDRESS
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STREET ADORESS { L
ciry sT 2w

11143
NanE
SIRELT ADDRESS
GITY-S1- 219 .
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12. | hereby cealify that the information supphed with this flling does nat gualify far the examptian stated in Section 118 U’?}G)m Florida S\a’iu\es i iurthar cenify thal the miorrnatlon 5
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an olficer or director
ol the corporation or the receiver or trustee empowared Lo axacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an ailg nh/gwnh all athar fike empowerad,
SIGNATURE: y ‘Z//DIDS 7R7m m

SIGNATUAE AND'T nrmﬂ PmN‘rsﬁ NAME OF SIGNING ormsaoanmﬁcron Day e Phiong &




