2 20" 9Y g C_
FILE NOW: FILING FEE AFTER MAY1ST IS $550.00 FILED

 CORPORATION FLOROR DEPATTVENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT

Sacrelary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000072440 (9)

1. Corporalion Name

AERI PAE MD P.A.

AR

Principal Place of Business Mailing Address
1139 NORTH KROME AVE 1139 NORTH KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
10/08/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Nurnber Applied For
21 |26] 650477567 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, slc.
. P uie. ApL. 7. & 6. Coertificate of Status Desired O $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 ;\ Trust Fund Contribution 0 Added to Feas
Zip Country ap Country 8. Thig corporation owes o has paid the currept year Intangible
m El 20 m Personal Property Tax dug Juna 30. vos  [no
@. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PAE, AERI 81| Name
1139 NORTH KROME AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FtL 33030

83

ea] City _ FL as‘?p Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accemt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod of printed hanv of registaled agent and tille il applicable (NOTE: Registered Agant signature required when teingtating) DATE
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP 7 OFceTe 11TME L1 Change L Addition
NAME PAE, AERi 1.2 NAME
staeeraoress | 1139 NORTH KROME AVE 1.3 STREET ADDRESS
CITY. 57-11P HOMESTEAD FL 33030 14 CITY-ST-2P
TITLE ] DELETE 21 THTLE L Change L Agdition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Y- §T- 2P 2.4 CITY-§1- 2P
TITLE [J ofLeTe 34 TILE [ Change [T Adaition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34, CITY-$T- 2P
e T bELETE 41TILE T crange ] Aadition
NAME 4, 2 RAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$1-2P 44 CITY-$1-2IP
MLE I DELETE 51 TILE [ Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREEY ADDRESS
CITY-8T-21P 54 CITY-ST-2IP
TITLE L] DELETE 6.1THLE [ Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY. S1- 2 64 LITY-51-2IP

14, | hereby certify that the information supplied with,this filing does not quelify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated dn this annual reporl or supplementalgnnual report is trus and accurate and that my signature shall have the same lega! eflact as if made under oath; that | am an
officer or director of the corporation or the recgiyer or trustee priifowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an atiAchment with ap i

CIANATIIRE: P 4 FEFCSO b oy J-/5-G5  Sp5 24T7-F400

CR2E034 (10/97)



