FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 604643 ' 03-06-2008 90050 015 ***150.00

1. Entity Name

TED AIDMAN, PH.D., PA.

Principal Place of Business Mailing Address IV
1530 LEVANTE AVENUE 8325 CHERYL LN.
CORAL GABLES, FL 33146 MIAMI, FL 33143
e S L L L AR CCAER TR
8515 Chreyl Lone ‘
Suite. Ant. #, elc. : Suite, Apt. #, elc. 02122008 Chg-P CR2E034 (12/06)
City & Stae City & State 4, FEI Number Applied For
Miaem | Flonido _ 59-1484832 Not Applicable
531;:\ N Cotg"é A Zp Country 5. Certificate of Status Desired O ge%gssqﬁj;;ﬁmal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent

o

_|_Name___

AIDMAN, TED PH. D. P.A.
8325 CHERYL LANE Swreet Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33143

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H
Signature, lyped or printed nama of registered agent and title il applicable {NOTE: Registiered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE PD 71 Delete TITLE [JcChange [ Addition
NAME AIDMAN, TED PHD NAME
STREET ADDRESS | 8325 CHERYL LANE STREET ADDRESS
CITY-ST-2I1P MIAMI, FL 33143 ciTy-sT-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST1-2p
TILE 7 pelete TIILE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-21P CIry-ST-29
TITLE - T - ObDelee Qe ——~ |77— T = [J Charge  [TAcdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CirY-ST- 29
TITLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-21p _ CiTyY-51-21P
TILE [J pelete TITLE [ change  [J Aodition
NAME NAME '
STREET ADORESS STREET ADDRESS
CiTY-S$1-24p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corparation or the recelver or trustee empowered lo exacute this repert as reguired by Chapter 807, Floridd Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with atf other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Y

SIGNATURE: ] ol (ldomon PAE /24 =7 &lar M AW A 6304




