2002 UNII'-'OHM BUSINESS REPORT (UBR)

ARAGON! 'MEDICAL GFIOUP iNC

Principal Place of Business

11858°N.E. JENSEN BEACH BLYD.
JENSEN-BEACH FL 4957

Mailing Address

JENSEN BEACH FL

1858 NE. JENSEN BEACH BLVD.

34957

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90061 013 ***150.00

n

O 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
PYRTEE 650937419 Not Applicable
gt Zi .

ap Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_‘ddmonal

Fee Required
6. Name and Address of Current Registered Agent. P _7..Name and Address of New Registered Agent
Name

BLATSTEIN’ RUSSELL M . Street Address (P.O. Box Number is Not Acceptable)

1858 N.E. JENSEN BEACH BLVD.

JENSEN BEACH FL 34957

City FL

Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or bath, in the State of Florida.

)5 los -

SIGNATURE ’,.// 2 —

nalure typed or printed nams of registered agant and lme |1 apphcahle

A IR A

: Registered Agent signature required when reinstating) DATE

CR2E034 (8/01)

g

9ik=:|_rhis':_0rb0raﬁ(-)n-i5 elflgiblg-f? s;?tistfy cijts Intangible o Aﬁ‘FI:.AE N?\gj!;; I;EE lsm$l:650 505(:) 00 10. Eiection Campaign Financing $5.00 May Bo
ax Ting rgqu!remem and e/ecis 1o do S0. E{ er hay 1, ee w $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TMEE sulDoe Rt TR O Delete TITLE {Jchange [ Addition

AN " BLATSTEIN RUSSELL M NAME

sTREeT ADDRESS | 1858 NLE. JENSEN:BEACH: BLV[} ; STREET ADDRESS

CITY-ST-2P JENSEN BEACH FI_ 34057 CITY-5T-2IP

TITLE D [T celete TITLE [Jchange [ Acdition

NAME GOLDBAUM, IAN NAME

STREET ADDRESS | 5005 W, ATLANTIC AVE. STREET ADDRESS

CITY-87-2IP DELRAY BEACH Ft 33445 CITY-ST-2IP

TTmeE : T O elee’ T T TET TR T T T T s s s ] Ghange— (5] Addition~|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

13. | hereby certify that the information suppiied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal etfect 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, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- "-":’i h J)"L: 2 T T D R 9\
SIGNATURE s L Buli O

IGNATURE ANDR TYPED QR PRINTED NAME QF SIGNING O

FFICER OR OIRECTOR Date' Daytims Phone #




