FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000056798 05-11-2007 90029 019 ***150.00
1. Entity Name
ARON TENDLER, M.D., P.A.
Principal Place of Business Maiting Address “ 11“ qiw
11903 SOUTHERN BLVD. 11903 SOUTHERN BLVD. . - q
SUITE 104 SUITE 104 :
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 sl
P [ A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁ} - Ej‘Y?S— ,/ Lll Not Applicable
ap (?m)lntry Zip Couniry 5. Centificate of Status Desired O ?i'gi:\is:é""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LIPSON, STUART A ESQ.
18900 N.E. 16TH AVENUE Street Address (P.Q. Box Number Is Not Acceptable)

N MIAMI BEACH, FL 33162

City FL ’ Zip Code

|

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 familiar with, and accept
the cbiigations of registered agent.

¥IGNATURE
; Signamre, typed or prrisd name of registessd agant and tie f appican's. INOTE: Ragisisad Agent Jgnatre fauired wnen reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2007. Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T Defete TITLE [JGhange (] Addition
NAME TENDLER, ARON MD NAME
STREET ADDRESS | 11903 SOUTHERN BLVD. SUITE 104 STAEET ADDRESS
CY-S7-2P ROYAL PALM BEACH, FL 33411 CIry-S1-2P
TILE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2P CITY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-8T-2iP CITY-8T-21P
TIfLE [ Delete TILE ] Change (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CTY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P LiTy-87-2P

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 infarmation
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM\TIQD» R . ‘f/l%?’

SIGNATURE AND TYPED OR PRINTEQSNAME OF SIGNING OFFICER CR DIRECTOR Data Daytrre Phore #




