2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 604643

1. Entity Name

FILED
Apr 13, 2000 8:00 am
ecretary of State

AIDMAN, TED
8325 CHERYL LANE
MIAMI FL 33143

TED AIDMAN, PH.D., PA.
04-13-2000 90072 015 ***150.00

Principal Place of Business Mailing Address
1530 LEVANT AVENUE 8325 GHERYL LN,
CORAL GABLES FL 33146 MIAMI FL 331438613 e vvvaUL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State » City & State 4. FEI Number Applied For

™ e _ ¥ - - . e e- 59-1484832 - -| Mot Applicable
Zip Country Zip Country o . $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMAT! IeF

) -__,a«f'“Signalure. typed o printed name of registered agent and lile It applicable. (NOTE: Registared Agent signature required when reinsiating) DATE

e s g ta, ™ | par MaY 1 2000 Fao wilba gssop | 1> ElonCampskn rancig - $5,00 ey o

Q[ - ) N Trust Fund Contribution. Added to Fess

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS aAND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQRS IN 11 _|

TITLE PD [ Delate TITLE {7 Change [ Addition

NAME AIDMAN, TED PHD NAME

streeT aporess | 8325 CHERYL LANE STREET ADDRESS

CITY-51-ZP MIAMI FL 33143 CITY-ST-2IP

TITLE [T Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS _— e L STREET ADDRESS .

CiTY-ST-2IP ) T CTY-ST-ZP : T

TTLE 1 Delete TImE D Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY.ST-7IP CITY-S1-7IP

TITLE . ] pelete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [J petete TTLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an a\ﬁ% wixalp Sdﬁ?sﬁtﬁw—lﬁ like empowered.
SIGNATURE: “Lid ) Qliglmunir pAFE™ L L1

- ' L "
W et DAL

my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Quonetv " 2000 305-44/-4L3

Daytima Phone #

C:R2F034 (9/99)



