.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P01000102741 Secretary of State
1. Entity Name
05-05-2006 90232 001 ***750.00
ARIES MEDICAL CORPORATION
Principal Place of Business . Maiiing Address
820 PRUDENTIAL DR. 820 PRUDENTIAL DR.
SUITE 111 SUITE 11
2. Pnncipal Place of Busingss 3. Mailing Address
1
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EG34 {10/05)
Cuy & Sidie City & Slate 4. FEl Number ' Applied For
58-3757090 Not Applicable
“ip Country Zp Couniry 5. Certificate of Stalus Desired ] ?gg?qli?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?aﬂéLEgb[D:Egg{\(l}%ANLLLDRIVE Street Address {P.0. Bax Number is Nol Acceptable)
101
PONTE VEDRA BEACH FL 32082
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed 6f pruited ndme of teq stered agent and Wie it apolicable {NGTE Regrstered Agent signature required when renstatag) DATE

] FILE NOW'!' FEE 1S $150 00~ .
- After May 1, 2006 Fee Wili Be $550.00 -

‘ 9. Election Campaign Financing $5.00 May Be
o Make Check Payable to Florida Departmem ot State

Trust Fund Coniribution. [ Added to Fees

10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITLE D [ Detete THLE [C} Change [ Addition
HAME FLORETE, JR., ORLANDC G M.D. NAME

STREET ADDRESS | 820 PRUDENTIAL DR., SUITE 111 ’ STREET ADDRESS

CITY-57-21P JACKSONVILLE FL 32207 CITy-ST-2IP

TITLE ] Defete TiLE [JChange  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHlY-5T-2Ip CITY-ST-ZiP

1} (K S U, —_ _ - Cogeos | TME __[C] Changs__ _[J Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oTy-ST-2P CITY-81-2%

TITLE 7 pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O pelete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1Pp CIrY-§T-2IP

12. | hareby cerlity that the intormalion supplied with this tiling does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execuie this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment wijh an address, with all other hke empowered.

SIGNATURE: i 2[2]oL

SIGNA!’WWPED OR PRINTED NAME OF SIGNING OFRCER OR OIRECTOR Date Daytime Prone #




