2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 3
Mar 17,2003 8:00 am

DOCUMENT # P02000025380

1. Entity Name

AARON MEDICAL SERVICES, INC.

Secretary of State

03-17-2003 90474 019 ***150.00

Principal Place of Business
1455 NW 14TH ST.

MIAMI FL 33125

Mailing Address
1455 NW 14TH ST.

MIAMI FL 33125

.

2. Pr/inc%al%@gj of'lijjinessq q .’.H ST

3./Mgr$$dreijd qu f"l‘{ g
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8. The above named entity submits this statement for pose of changing its regisiered office or

the obligatichs of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

§3-10-073

Signalure, lyped or printed name of registered agent and [ilv applicabla

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIH FEE IS $450.00
After May 1, 2003 Fee will be $550.00

(]

9, Fiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

" Make Check Payable to Florida Department of State

10 - OFFICERS AND DIRECTORS | IEER ADDITIONS/OHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE DPST ] O Delete THLE XJchange [ Acdition | &
NAME | RODRIGUEZ, ALBERTQ NAME S
street aooress | 1455 NW 14TH ST. aresacoiess | 220 KNGS  PoimT PR APT 2077 g
crv-stze | MIAMI FL 33125 CITY-§T-2P Sony TSLES DencH FL Z3/60 &
TITLE [ Detete TITLE [0 Change ] Addition %
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IF CITY-5T-ZiP
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TITLE [ elete TITLE [ Change [ Addition
NAME NAME
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CITY-5T-7IP CITY-§T-2IP

TIMLE [ pelete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-5T-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infarrmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowers
changed, ar on an attachment with an add ith ail ofer like empowered.

SEEIEX REQUIRED

accurate and that my signature shall h

-
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SIGNATURE:

does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d-ip execute this report as required by Chapler 607,

ame legal effect as if magde under oath; that | am an ofticer or director
Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
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SIGNATURE AND TYPED GR EITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #



