SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA BEPARTMENT OF STATE Jul 1 49 1 999 8 : OO am

PROFIT
Katharine Harris Secretary of State

GORPORATION
ANNUAL REPORT

Sectetary of State 07-14-1999 90013 048 ***150.00
DIVISION OF CORPORATIONS

. 1999 g
DOCUMENT # 493386 2

1. Corporation Name

RONALD J. ACKERBAUM, M.D., P.A.

[ ————

Principal Place of Business Mailing Address
€85 PALM SPRINGS DR 1C 685 PALM SPRINGS DR 1C
ALTAMONTE SPRGS FL 3270t ALTAMONTE SPRGS FL 32701 i
DO NOT WRITE IN THIS SPACE E
3. Date Incorporated or Qualified ¢
12/31/1975 |-
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For -
[2—1[ El 59'16415% Not Applicable ; .
E;lfﬂii\ft. . ete. N B mﬂl Apt. # etc. _ 5. Certificate of Status Desired D $i?{e7&§&;\dc!iional . :
City & State City & State 6. Election Campaign Financing $5.00 may Be 3
23 El Trust Fund Contribution D Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year !
;I ;;I El ;l intangible Personal Property. D Yes D No !i -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant Hi
81| Name |
ACKERBAUM, RONALD J MD I '
685 PALM SPRINGS DR 1C 82| Street Address (P.Q. Box Number is Not Acceptable) i j -
ALTAMONTE SPRINGS FL 32701 = -
84| City FL 85] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nare of registered agent and tlle f applicable. (NOTE: Registared Agent sig required when reinstati DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12| &
TITLE PD [ peLere 11TITLE [ change [ Addton | = =
NAME ACKERBAUM, RONALD J. 1.2 NAME >
streetavpress | 685 PALM SPRINGS DR 1C 1.3 STREET ADDRESS o
CIT.STZIP ALTAMONTE SPRGS. FL 14 CITY-5T-ZP g
TILE sD [ ] peLere 21TME L] change [ acdition
NAME ACKERBAUM, VIVIANE 2.2 NAME
streeTaporess | 685 PALM SPRINGS DR 1C 2.3 STREETADDRESS .
CITY-8T-ZIP ALTAMONTE SPRGS' FL 2.4 CITY-ST-ZIP o
TTLE [l oeieTe 31 TIE I change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADURESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ oELere 41TITLE ] Change L1 addsion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP 44CITYSTZP
e [l ceLete 517MLE [ change [ Addtion
NAME 5.2 NAME =:
STREET ADDAESS 53 STREET ADDRESS =)
cTvsTzP 54CITY-ST-ZP -
me [ Joeiete 61 TITLE [ 1enange [ Adition =
NAME SN 6.2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-3T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section $19.07(3){i), Florida Statutes. I further certify that the information
indicated on this annuat report or suppipmental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am
an officar or director of the corporg pislee empowered to exec C his report as required by Chap7. Florida Statutes; and that my name appears

/IS (7)S% 9966 | T

e brmes Dhone # -

I



D068 /07900134 ¥
NS NS

ROMNALD J. ACKERBAUM, M.D., P.A.
GENERAL SURGERY
PALM SPRINGS MEDICAL CENTER
€8S PALM SPRINGS DRIVE .
ALTAMONTE SPRINGS. FLORIDA _32701

— 1

TELEPHONE 830-9866

July 8, 1998

Secretary 0f State
Division of Corporations
P.0. Box 6327
Jacksonville, F1 32314 !

-

1IN DTG ———
=1 P e s i

To Whom It May Concern:

El

We never received a first notice and in consideration of my
good standing over the years, | am requesting a waiver of the
late fee,

:;22222;2;7

Ronald J. Ackerbaum, M.D.

RJA/elm

Enclosure

[N

I



