2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 08:00 A

DOCUMENT # G77093

1. Entity Name
ALAN A, JAFFE, PHD. & ASSOCIATES, P.A.

Secretary of State

Principal Place of Business

1725 N. UNIVERSITY DR., STE. 350
CORAL SPRINGS, FL 33071 US

Mailing Address

1725 N. UNIVERSITY DR., STE. 350
CORAL SPRINGS, FL 33071  US

W & i,
-k *

DO NOT WRITE IN THIS SPACE

ARG

01182007 No Chg-P CR2EQ34 (11/05)
4. FEI Nurnber Applied For
59-2359734 Not Applicable

$8.75 Aaditional

s. Cortificate of Status Desired O Fee Raquirad

6. Name and Addreas of Current Registered Agent

JAFFE, ALAN A., PH.D.
11215 N.W. 5TH STREET
CORAL SPRINGS, FL 33071

DO NOT WRITE
- IN-THIS'SPACE - . ... ..

“

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signature. tyosd or printed name of regislered ngent and btls I spplicatle

(NOTE- Registerad Agent signature required when reinsiating) DATE |

9. Elaction Campaign Financing

FILE NOW!Il FEE IS $150.00 Trisst Fund Contribulion.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, ) ) OFFICERS AND DIRECTORS - [

TITLE P

NAME JAFFE, ALAN A

STREETADDRESS | 11215 NW 5TH ST.

CITY-53-2IP CORAL SPRINGS, FL, 33071

TITLE T

NAME JAFFE, RONA
STREET ADDRESS | 11215 NW 5TH ST.
CIY-51-2IF CORAL SPRINGS, FL 33071 N

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE

RAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTy-87-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP : . —

N e g R e S

DO NOT'WRITE * **
INTHISSPACE .- ... |

l ‘ .
. ="=t}!-; Ty "'5‘ cr L T

12. | heraby certify that the infarmation stipplied with this filin 3 does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer ar director
of tha corporation or the receivar or trustes empowered to execute this report as raqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on his report or supplemental report is true an

changed, or on an attachment with an address with all other like empowered.

2\1o

SIGNATURE: SIGNATURE AND TYPED OR pnm‘r%mﬂ OFFIGER OR DIRECTOA

Date Daytime Phone ¥




