FILED

~' '2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 604643 03-23-2005 90050 042 ***150.00
1. Entity Name
TED AIDMAN, PH.D., PA.
Principal Place of Business Mailing Address AVUUY wULY
1530 LEVANTE AVENUE 8325 CHERYL LN.
CORAL GABLES, FL 33146 MIAMI, FL 33143
R v AR VIR ROFK

Suite, Apt. #, eic. Suite, Api. 4, etc, 03192005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Numbef Applied For

S o e e~ —_ = el _ - }  -59-1484832 -— — - --|—| Mot Applicable:
Zi Country Zp Country 5. Centificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi Agent
Name

AIDMAN, TED PH.D. P.A,

8325 CHERYL LANE , Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

Zip Cude - -

City FL

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. | am farniliar with, and accept
the abligations of registered agent. - .

SIGNATURE
Signatisre, typad or printed rama of registered agent and tite if applicatile. (NOTE: Registered Agent signatura required when reinstat:ng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 00  Addedto Fess
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete e [ change 3 Addition
HAME AIDMAN, TED PHD NAME
STREET ADDRESS | 8325 CHERYL LANE : STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33143 LY. 5T-7P
TiTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITy-ST-21P
TITLE O velete me | 7~ - - — /- - [ZChange-—{) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ detete TME O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2I
TITLE 7 Delete TME {1 Change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-sT- 28
TITLE ) O pelete TME ) ~ [Jchage [ Addition
NAME NAmE ’ -
STREET ADDRESS STHEET ADDRESS T
CGiY-871-2IP CITY-S8T-21P

12. | 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 certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread lo execuls this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered. .

SIGNATURE: j"—ﬁ’ Codn . 1% 9 )’“—3\' 4, LYo |

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR GIRECTOR Phone &




