FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL BREPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 8:00am

Secretary of State

CIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # pg"400668565 4 (9)
A A OO A R A

1. Corporaton Narmea

DR. ROBERT S. ARON, P.A.

[ Principal Fiage of Business " Mailing Addiess

850 IVES DAMY RO 850 VES DAIRY RD
N MiAMI BEACH FL 331748 N MIAMI BEACH FL 33179-2495
3. Date Incorperaled or Qualified Saaf)late of Last Repont
T:fﬁiﬁz;ﬁiﬁl-F‘u'zu,‘e?_ﬂl' Busmess 2a. Ma ang Address 4, FEI Numbsar Applied For
e 28] ] 65'0541019 Not Applicable
Suite, Apt ¥, ele Sure, Aptl #, elc. i
- ¥ - 5. Certificate of Status Desired a $8.75 Aadhional
22—| - 27' Fee Reguired
Cily & State: Gy & State 8. Elaction Campaign Financing $5.00 may Be
~2;| e ZBI L Trust Fund Contribution ~~_ Added to Fees
&p _ Gountey A Country 8. This corporation has lability ™ iptangible tax under s. 199.032,
;ﬂ 25] 29] —ﬂ Flatida Staiutes Yos  [] Ne
| . Name and Address of Current Registered Agent 10. Name and Addregs of New Reglstered Agent
ARON, ROBERT § DR 81] Name
850 IVES DAIRY RD. 82| Street Address {(P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33179
83
84| City F L 85| Zip Code

11, Pursaant 10 the provs ans of Sections HUT 08 el GOF L:HB Flanda Slatutes, the above-named corporalon submils this statement for the purpose of changing s registerad
offic:e o res ( inthe & ot Florda h change was aulhorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agenl | emlarmitar with, s acce;s e obhgations of, Secton 607.0505, Florida Statutes

CRZEQ34 (9/96)

SIGNATURE
. ST Ll (NOTE Regotered Agant sgnatore regquirger when rbinslating) PATE
12, (ll il G HL, AN ) UIHE G T()H‘ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e h ' O3 e 11 THTLE [T change™ 1] Addition
NAME ARON ROBERT § 17 NAME
STREET ADDRESS 850 NES DMHY RU * 3 STREET ADDRESS
crvsze | N. MIAM) BEACH FL 33179 eg st
e [T becere 21 TME [T Change ] Addition
NAME 22 NAME
STREFT RREEESS 23 STREET ADDRESS
CITY- 8- 21 ) o 2 4CNY-5T. 7P
TILE T L] pecere 3VTIE [J change LT addilion
NAME 42 NAME
STRALEY ADDRESS 3.3 STAFET ADDRESS
GITr-57-7Ip ) - o 34 CIIY-S1-2I
ILE T e e ' ] bELETE ERRA(ES [ change LJ Addition
HAME 4,2 NAME
STREET ALIRESS 4.3 5TREET ADDRESS
oIy ST 28 - 4ACITY-S1-2P
e o T 1] ceteme 51 TILE [Tchange L] Addition
HAME 57 NAME
STREZT ADDRESS 53 STREET ADDRESS
CITY-51-2F 54 01Y-S1-210
T [T oot 81TILE [T Change” £ Addition
AR § 7 NAME
STAEET ALIDRESS 63 STREET ADDRESS
ChY & -7 B4 CITY -§7-21P

14, | do heraby Gertity 1l the intongation supphed with th s \ilmng toes nal guality for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the
informaticn inmaatart on thes angal repert or supplemerital annoal repart is lrue and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an otheer or director of the K porataon o 1he receiver of lrustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 o Bigzk 124 §hanged or an an attachment with an address : ><

SIGNATURE: - ’

Cate CayTume Prigrie #
MOA9TAD

SIGNATURE AKD TYPED OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR




