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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

Secretary of State

(NOTE: Registered Agent sigrahue required when reinstaling)

- - T
R - -
PgtyCNl;Jml:AENT # P01 0001 02741 / 05-27-2002 90285 017 ***150.00
ARIES MEDICAL CORPORATION _ VZ
Principal Place of Business Mailing Address
820 PRUDENTIAL DR. 820 PRUDENTIAL OR.
SUITE 114 SUITE 111
— B R A
2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, elc‘;? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ﬂﬁ: City & State 4. FE| Number Applied Fot
A -475 7090 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired O $8.75 addtiona!
Fea Required
PN TR P | -Nam.a@:Ac{dmsg_LCugem Registerad Agent. . 7. Name and Addross of New Registersd Agent 7
Name i . T i o |
BR!LEY, D. RANDALL Street Address {P.O. Box Number is Not Acceptabie)
599 ATLANTIC BLVD.
SUITE 4
ATLANTIC BEACH FL 32233 City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Snatime, typact or priniad name of regiaierac agem and Titis it appécable. DATE

8. This corporation Is allgible 1o satisty its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) [J

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D [ Detete TE O cterge [ Addition | S
NAME FLORETE, JR., ORLANDO G M.D. . WAME &
streeT ADDRESS | 820 PRUDENTIAL DR., SUITE 111 STREET ADDRESS §
cnv-st-o0 | JACKSONVILLE FL 32207 £ITY- 5.2 §
me 7 Delete TME Ochange  [J addition | G
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-S1-2P
Tme” T T pelie Hme - - -~ == - = [OcCrange [ Addition |

HAME NAME -

—{ = SIREET AUDRESS - = B STREET ADDRESS

" | env-srze CIY-ST-2P
e 3 Delete FITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2Ip
THLE [ petete TITLE Ochange [ Addition
NAME NAME B |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME [ Ceteta TNk Ol Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CryY.ST-21F Ciry-5T1-2P

13. 1 heraby certily that the information supplied with this filin
indicated on this report or supplemental report is lrue an
of the corporation or the recaiver or trustes empowered (o
changed, or on'an attachrment with an address, with ali other like empmem

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[T o SNl A B A SRR Lol S L] S EEY T
HES W Ledat i V- L
g?!.\»-::.\é'&; PR AN SRR A

DIRECTOR Date Caytims Phons #

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING osn@)’f




