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

PROFIT .
CORPORATION FLORIDi;iI::I’eME::’ﬂC:F STATE May 04, 1 999 8 . OO am
ANNUAL REPORT Secretary of Stts Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90133 023 ***150.00

1999
DOCUMENT # P9Q7000035506

1. Corporation Name

AELION & ASSOCIATES, P.A.

T

Principal Place of Business Mailing Address
4621 HOLLYWOQOD BLVD.. FIRST FLOOR 152 NE 167TH STREET
HOLLYWOOD FL 32021 5TH FLOOR
N. MIAMI BCH FL. 33162 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/21/1997

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
7 [5Dp Mucthear ! dend [l b Jerttens! (620 Sy | estrsaiss Not Applabi

Suite, Apt. #, stc. Suite, Apt. #, etc. . . iti
P P 5. Certifcate of Status Desired O $8.75 aaitional

Fee Required

22] 7]
City & State ) ity & Statg .~ - . i ign Financl .00
S Dty Miams Beach , 72 [ Firtoliiam B, L 362" Sotmemminnan ™ O Seoern

Zip Country Zip Country 8. Thi ration owes the current year Intangible
Z‘ \.35 / é ) E‘ 2_9| c.?/ é)-’ W Perssc?::: :raoperty Tax. [Jves CINo
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
AELION, OAVID 32 Strest (P.D, Box,Number/s NgbArce yj-) /
4621 HOLLYWOOD BLVD., FIRST FLOOR Tee Wr
HOLLYWOOD FL 33021 3 - 7 (600 37
84| City ' - gs! Zi
Ny Btacds FL || 258

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the ggpoiptment as registered

agent. | am familiar yth, and accept the obii ns,gf, Sgcﬁon 607.0505, Florida Siatutes.

SIGNATURE /J‘J,./”(— y) ?
Signature, typed or printad name of registared agent and tile if applicable. {NOYE: Reg Agent sh required when rei ] OA

12, . OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
me POV [ DELETE 11 TIE J% / , Jthange L] Addiion
e AELION, DAVID 12w }k);/ 20, D8Y/ B
streeraporess| 4621 HOLLYWOOD BLVD., FIRST FLOOR 135TREETADDRESS [MD 6, /7 € /a1 Jd te/
CTY-ST-2P HOLLYWOOD FL 33021 14CITY-ST-2P % Yz f
TMLE ] DELETE 24TIME [OChange  [7] Addition
NAME 22 NAME
STREET ADDRESS .2.3 S5TREET ADDRESS
CiTY-5T-2IP 2.4 CITY-$T-2P
TME [ DELETE 31 TLE ‘ [JChange [ Addition
NAME ' : 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) 34, CITY-ST-ZIP
TITLE : [J DELETE 41 TITLE ' [Ochange [ Additien
NAME ) 4. 2NAME '
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME 0 DELETE 5.1 TME : JChange L Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 6ATITLE [QcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-ZP " M sacmy-st-zp

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
officer or director of the corporation of the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

Ug3Hta/

CR2E034 (11/98)

SIGNATURE: __ (2 Lo/ ela Ao fodtf g4/ t! ( Cﬂlfé(// w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR laytime Phone #



