4

2004 FOR PROFIT CORPORATION FILED

S, ANNUAL REPORT (AR)

Jun 18, 2004 8:00 am

DOCUMENT # P01000102741
byttt Secretary of State
ok e ok
ARIES MEDICAL CORPORATION 06-18-2004 90002 025 558.75
Principal Place of Business Mailing Address
820 PRUDENTIAL DR. 820 PRUDENTIAL DR. - avws Uy
SUITE 111 SUITE 111
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
1
Suite, Apl. #, elc. . Suile, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: £8-3757090 Ve Not Applicable
Zip Coumry Zip Country N ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~  -BRIEY; B RANDALL -
135 PROFESSIOANL DRIVE
101
PONTE VEDRA BEACH FL 32082

Name

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

City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sngnalgre, typed or printed name of reqisiered agent and tifle d appkcabia. [NOTE: Registered Agent signatura requirecd whan reinstaling} ) DATE
9. Election Campaign Financing $5.00 MayBe
Trust fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE () : O pelete TILE 1 change  [3 Adaition
NAME FLORETE, JR., ORLANDO G M.D. NAME
STREETADDRESS | B20 PRUDENTIAL DR., SUITE 111 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 omy-sT-2
TLE O elete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADBRESS
CITY-ST-7IP | CIry-st-21p
TILE ] _ 4 [ elete me \ . O changs [ Additioa
NAME B NAME
SIKEEY ADDRESS - o - T T STREET ADDRESS™
CITY-5T-71P ! Ccmy-$T-21p
TMLE ‘ [ peiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-ST-7IP
Tme [ Delete LLts (J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-7IP | Ty -ST-2IP
TITLE ' O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP . , CITY-ST-2IP

|
SIGNATURE:

12. | hereby certify that the information supplied with this fl|[ﬂ§] does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the recefver or trusteg empowered to execute this rep. s required by Chapter 807, Flarida Statules; and that my name appears in Biock 10 or Block 11t

indicated on this report or supplemental report is tfrue an

changed, or on an attachiment with an address, with all other like empowe/ed.

‘SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING 0*#-‘5 R DIRECTOR Date Dayhme Phona ¥




