2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G77093

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

Principal Place of Business Mailing Address

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

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

f

. .
'

FILED
Feb 04, 2008 08:00 AT
Secretary of State

AL AR

i

DO NOT WRITE IN THIS SPACE

01262008 MNa Chyg-P CR2E034 (11/05)

4, FEt Number Appled For
590-2369734 Not Applicable

5. Certificale of Status Desirac O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

S«Qnature, lypea of printad name of fegislensd agent and tile i applicabie {MNOTE: Regisierad Agen! $ignature required when reinstanng)

poonne Yo

- FILE NOW!! FEE IS $150.00 o T
Aftor May 1, 2008 Fee will bo $550.00 | Trust Fund Contribution.

$5.00 may Be
Added 1o Faes -

8. Election Campaign Financing

0271 2/09-20002-007 150,10

10. OFFICERS AND DIRECTORS [

TITLE P

NAME JAFFE, ALAN A

STREET ADDRESS | 11215 NW 5TH ST.

CITY-ST-2IP CORAL SPRINGS, FL. 33071

TITLE T

NAME JAFFE, RONA

STREET ADORESS | 11215 NW 5TH ST.

CITY-ST-2IF CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
Chy-S1-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

STREET ADDAESS ) Vo

CITY-ST-2IP

DO NOT WRITE

IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegadiaal report 1s frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee empowered o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if

of the carparation or the receivg
changed, or on an attachgg En address, with all other like empowered.

. g
SIGNATURE: G Sty

Datg Daytime Prone ¥

SIGNATURE AND TYFED OR PRINTED NAME OF m:ikma :mn OR DIRECTOR



