- FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #604643 02-27-2006 90076 009 ***150.00

. Entity Name

TED AIDMAN, PH.D., PA.

Principal Place of Business Mailing Address

1530 LEVANTE AVENUE 8325 CHERYL LN.

CORAL GABLES, FL 33146 MIAME FL 33143

e L RGN R
Suita, Apt. #, atc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Appliad For

59-1484832 Not Applicable
Zip - —| Country - e - Country 5 Certilicate of Siatus Desirad 1" Ei';;;;‘rj:;"“""' o
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AIDMAN, TED PH. D. PA.
8325 CHERYL LANE Streat Address {P.O. Box Number is Not Accaptabla)

MIAMI, FL 33143

City FL 1 Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda lam I'ams!xar wnh and accept
tha obllgatlons of regxstered agent,

-SIGNATURE
S o1 Signane, typad o printed name of agent and tie it {NOTE: Regstared Agant signature requred when reinstating) DATE
1
- ] ~ .
1 - N . N
FILE NOWIIl FEE IS $150.00 . 3 Eloction Compaign financing - $3.00 Moy 80 S -
After May 1, 2006 Fee will be $550.00 T-ust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Additicn
NAME AIDMAN, TED PHD HAME
STREET ADDRESS | 8325 CHERYL LANE STREET ADORESS
CIFY-ST-2P MIAMI, FL 33143 CITY-57- 2P
TITLE 0 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§T-2IP
me | . .~ =] Delole. ME - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TLE 3 Delete TINLE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-sT-21P CITY-ST-ZIP
TLE O oetete TME [Jchange  [J Addilion
NAME NAME
SIREET ADORESS STREET ADURESS
CITY-ST-2P . y CITY-ST-ZP
TIME : ‘ ~[ Detete e ([ Change ] Addition
MAME o . . e e e+ e - o |~ MAME - v - - - . e )
SIREET ADORESS P sk, A AN I stReet apoRESS | - oS Cee e - o
cITy-S3-2p GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the raceivar or trustee empowered 0 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Lotbniwm B, P,

IGHATURE AND TYFED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR Dats Daybme Phone #




