FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P93000021072 ecretary of State

1. Entity Name 04-25-2003 90216 049 ***158.75
JOHN M. AIMINO, O.D., PA.

rPrinchaJ Place of Business Mailing Address
2001 GOLLEGE ST. 2001 COLLEGE ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 l 1 01 5 7 52
2. Principal Place of Business 3. Mailing Address ”Il”ll’ ||| ll]ll Hm ||”| I|”] |Im II””"” |||” I||||||I|| ”ll Ill‘
2364 Jennie Lane
Suite. Apt. #, etc. Suite, Apt. #. et. 2, CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Appilied For
6r¢¢h Cove SPI&S FL 59-3207658 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
L ) o B _—32 Oq 3. GLQY"—‘ 5. Certificae of Status Desired _m _ oo Required
6. Name and Address of Current Heglstered Agent ‘ 7. Name and Address of New Registered Agent
Name
AIMINO, JOHN M Street Address (P.0. Box Number is Not Acceptable)
2001 COLLEGE ST.
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
n
AﬂF"ilIE N?‘ZOD!S ';EE Iﬁ[t,’s:'gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payabhle to Florida Department of State
% .
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 1 Delete TTE [ Change [ Addition
NAME AIMINO, JOHN M NAKE
sTreeT ADDResS | 2364 JENNIE LANE STREET ADDRESS
crr-sT-zr 1 GREEN COVE SPRINGS FL 32043 CITY-ST-ZIP
TITLE D U Deete TILE O change [ Addition
NAME MILLER, LILLIAN J HAME
STREET ADDRESS | 522 HIGH ST STREET ADDRESS
CITY-ST-2IP FREEPORT PA 16229 . ) CITY-S7-2P o 7
TITLE D O pelete TILE [J Change [ Addition
N AIMINO, DINO R NavE
STREET ADDRESS | 3135 TYLER RD STREET ADDRESS
CITY -57-2IP NEWARK NY 14513 CITY-ST-2IP
TIMLE 7 Delete TITLE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TITLE ] Detete TITLE [O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e .o . . O belete - ME . ... [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with z2n address, with all other like e p0wered

SIGNATURE:

/a‘-NlTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a-”’%flT e ALE, ”"m@ﬂ Tohn M. Aimne ‘//23/03 (90'/)395-5‘

"

AY 8482200

CR2E034 (10/02)



