2606 UNIFORM BUSINESS REPORT (UBR) FILED
ety e Secretary of State

" ZKFRMAN & PLISKOW, M.D., P.A. 02-04-2000 90053 001 ***150.00
LAl Mace of Business Mailing Address
VILLAGE BLYD.. SUITE 200 €03 VILLAGE BLVD.. SUITE 201
PALM BEACH FL 33409 W, PALM BEACH FL 31031972 vi14y9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59.251 1828 Not Applicable
Zip - COJ”W - Zip- Cauntry e ~ | 5. Certificate of Status Desired 0 $8'75 Additiona
T - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKEHMAN' RONALD T. Street Address (P.O. Box Number is Not Acceptable)
603 VILLAGE BLVD., SUITE 201
W. PALM BEACH FL 33409
City FL Zip Code

The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and btk if appiicable. {NOTE. Registered Agent signature feguired whan reinstating) DATE
This corporation is eligible to satisty its Intangible FILE NOW1N FEE IS $150,00 10, Elec _— .
- . ) A tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;oe]u?bution d il fc%g(zohgzzfe
{See criteria on back) il Make Check Payable to Department of State
OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) PD (] etets TITLE O change (] Acdition | &
. ACKERMAN, RONALD T. NAME %}
raenesee | 603 VILLAGE BLVD. STREET ADDRESS g
£1-2P W. PALM BEACH FL CITY-$T-2IP u
o
T [ Delets i [ Change [ Addlion | O
- PLISKOW, STEVEN NAME
21 603 - VILLAGE BLVD. STREET ADDRESS
: W. PALM BCH.-FL CITY-ST-7IP
E [0 Delate TITLE 1 B - Dlctange [ Addition
: NAME
FFT ADNAFSS STREET ADDRESS
r-ST-2IP CITY-ST-ZiF
E I Delese TITLE [ change ] Addition
AE NAME
EET ADDRESS STREET ADDRESS
-ST-7IP CITY-ST-2IP
E [ Delete TILE [ Change [ Addition
3 NAME ‘
EET ADDRESS STREET ADDRESS
r-ST-2F CiTY-ST-2IP
E 0 Detate TTLE O change [ Addition
AE NAME
EFT ADDRESS STREET ADDRESS
{~§T-ZiP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental reefor is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer cr director
of the corporation or the receiver or trustéegmpowered to execute this report as required by Chapier 807, Florida Sfatutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment with g agiffress, with all gther like empowered.
IGNATURE: _ /Z\ -0 (93133

(/ﬁ@ms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




