- FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT d : 2309
DOCUMENT # P06000056798 ecretary or State

1. Entity Name
ARON TENDLER, M.D., P.A.

Principal Place of Business Mailing Address

17803 SOUTHERN BLVD. 11903 SOUTHERN BLVD.
SUITE 104 SUITE 104

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
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4, FEI Number Applied For
56-2585114 Nol Applicable
$8.75 Adaiional
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Fee Required

B. Name and Address of Currenl Reglstered Agent

LIPSON, STUART A ESQ.
168900 N.E. 19TH AVENUE
N MIAMI BEACH, FL 33182
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8. The above named entity submits this statement for the purpose ol changing 1s registered omce or regsiered agent or both, in 1he State of Florida, 1am Iamnllar with, and accept
the obligalions of registered agent.
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SIGNATURE

Signoture. typed or prnled name ol regisiered apent and Ltle il apphicable (NOTE: Ragslered Agant signaturs requirad when ieinstating) BATE

FILE NOWIII FEE IS $150.00 9. Clgclion Campaign Financing $5.00 May Be US}IBQEI’BBQ?BG%E?'qu' 15[]‘ {]B

After May 1, 2008 Feo will be $550.00 Trusl Fund Contribution O  Addedto Fees
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HAME TENDLER, ARON MD

SIAEET ADDRESS | 11903 SOUTHERN BLVD. SUITE 104

CllY-SI-21P ROYAL PALM BEACH, FL 33411
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CiTY-§1-21P
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12. | hereby certily that the informalion supplied with this filin é; does not qualify for lhe axemplions contaned in Chaplar 1 19 Floruda Statules | hurther cermy that the mformahon
indicated on this report or supplemental report is lrue and accurale and that my signaiure shall have ine same legal sfiect as f made under oath; that | am an officer or direclor
ol the corporalion or the receiver or trustee empowered 1o exacute (his raporl as required by Chaptar 807, Florida Stalules; and Lhat my nama appears in Block 10 or Block 111
changed, or on an attachmenl with an address, wilh all clber ke empower

SIGNATURE:

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




