2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P00000018870 Secretary of State
1. Entity Name 03-31-2004 90014 028 ***150.00
ARISTOS MEDICAL SYSTEMS, INC.,
Principal Place of Business Mailing Address
10831 OLD GROVE CIRCLE 10631 OLD GROVE CiRCLE ooy
BRADENTON FL 34212 BRADENTON FL 34212
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0989010 Not Applicable
Zp Country zp Country 8. Certificate of Status Dasired O ?i'ggqlﬁ?:ci!ﬁmm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
g::lBEELEI\IZ E&R}ATE\E/EAN’U%A. Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above narmed entity submits this statement for the purgose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or ponted name af registered agem and title if apphcable. {NOTE. Registerad Agent signature reguired when renstating) DATE
'FILE'NOW!I! FEEIS $150.00 .- - —
N LI e a : A 9. Election Campaign Financin
f -‘A-‘ﬂer ngﬂ" 2004 Fe.e \mEI be$55000 o Trust Fund Cc?nlr?bulion. e [} fdsd.e%[?ohg‘;);sa °
:-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P {1 Delete e [ cnange [} Addition
NAME STOCKTON, RICHARD L NAME
STREET ADDRESS | 10631 OLD GROVE CIRCLE STREET ADDRESS
CITY-ST- 2P BRADENTON FL. 34212 CIY-ST- 71
TLE 2 Delete g [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Detete TITLE O Change  [J Aadition
RAME' NAME -
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-ST-21P
IITLE O peiete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-20p CITY-ST-21p
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-71P GITY-ST-2IP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the informagion
indicated on this report or supglem
of the corporation or the receifer of
changed, or on an attachmengf wit

SIGNATURE:

ith this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
is true and acguralte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

R-9-0Y  HAULHISY

SIENATORE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytima Phone #




