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

PRCFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
POCUMENT # P94000085654 (9)

1. Corporation Name

DR. ROBERT S. ARON, P.A.

ARG A A AR

Pringlpal Place of Business Mailing Address
850 IVES DAIRY RD 850 IVES DAIRY RD
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33178
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/30/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applie
[21] [26] 650541018 Not Applicable
Sulle, Apl. #, elc. Suite, Apt. #, stc.,
uie. Apt. 9, ol uite. fpL#, 8l 5. Certiicate of Status Desired L] $8.76 Additional
22 ;] Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 Mmay Be
23 ;\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the culgy(ear intangible
Eﬂ ;5—! E ;1 Perspnal Proparty Tax dus June 30. Yas [ JNo
9. Name and Address of Current Regislered Agent 0. Name and Address of New Reglstered Agent
ARON, ROBERT S DR 81} Name
850 IVES DAIRY RD. B2| Sirest Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33179 -
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or beth, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointrnant as registerod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure, lypdd o prinled name of rogislerad agonl and tita it apphcable {NDTE: Reglstersd Agent signature requined when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T oeLere 14 TILE _ [ Change L] Addition
NAME ARON, ROBERT S 12 NAME
sweeraooness | 850 IVES DAIRY RD. 1.3 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33179 1.4 CITY-ST- 2P
TITLE [ ELETE 21 TIILE [Jchange [ Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ATIDRESS
CITY-S5T-2P 2. 4 CHTY-ST-21P
TITLE T DELETE 3.4 TITLE [ J change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34.CTY-5T-2IP
TME T oriete 41MLE [Jchange [ Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44CITY-5T- TP
TME [T DELETE 51TTLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy - ST-2F 5.4 LITY-5T-2P
TME [ DEtETE 6.1 TITLE [JChange [ Addilion
NAME 6.2 MAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6.4 CTY-ST-2IP

14, | hereby cerlify tha! the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same logat effect as if made under oath; that | am an
officer or diractor of the corporatjéh or the receiygr or rustec empowered to axecute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in
Biock 12 or Block 131 changecr orlon an attaghmentawin an address.

O o 304

SIAMATIIDE, []

" i 8. tortram Mar 24 1998 8:00am

CR2E034 (10/97)

e WP



