-

2001 UNIFORM BUSINESS REPORT (UBR)- - _

FILED

DOCUMENT # M12929

1. Entity Name

ACKEAMAN & PLISKOW, M.D., P.A.

Secretary of S

Principal Place of Business

603 VILLAGE BLVD.. SUITE 201
W. PALM BEACH FL 33409

Mailing Address

603 VILLAGE BLVD.. SUITE 201
W. PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

I |

Mar 12, 2001 8:

00 am
tate

03-12-2001 90504 001 ***150.00

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

'

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number  §O-9511828 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D gs +73 Additionat
i ee Required
-7 .= = —= - Name and‘Address of Current Reglstered Agent- - I ~ 7. Name and Address of New Régistered Agent’
Narre
ACKERMAN, RONALD T. Streat Address {P.0. Box Number is Not Acceptable)
e s {P.O. Box er is Not Acceptable;
603 VILLAGE BLVD., SUITE 201 © ress Hmbert P
W. PALM BEACH FL 33409
City FL Zip Code
8. The above namedfntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registared agent and title it applicable. {NOTE: Registered Agant signature requited when reinstating) DATE
9. _‘Fhlsfﬁ.orporam.)n s e||tg4bf§ t? S?“ifyéls Inangible A Fl;ﬁ\y?vzvu[!]i FFEE IS."$1 sg';'}:o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. fter , ee will be .00 Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete e O] change (] Acditior
HAME ACKERMAN, RONALD T. NAME

s1neer ADDHess | 603 VILLAGE BLVD. STREET ADDRESS

CITY-5T-21P W. PALM BEACH FL CHY-ST-2IP

THILE T ] Delete TITLE [T change  [] Addition
NAME PLISKOW, STEVEN NAME

sTreer aookess | 603 - VILLAGE BLVD. STREET ADDRESS

oY -st-21P W. PALM BCH. FL CITY-8T-2IP

TE - - - o [2-Delste - e . o e —me— 1) Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIme 7 Delets TILE [J Change "] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE O Delete TITLE * [ Change [ Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ey

CR2E034 (10/00)

i

Ris filin

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapler
U Srey

Feisto

) r/w_

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E53953]

Data

Daytime Phane #




