\

~ FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

UClEsED

DOCUMENT # M12929 = Secretary of State
1. Entity Name ' 01-16-2003 90043 001 ***150.00 <
ACKERMAN & PLISKOW, M.D., P.A. ‘
Principal Place of Business Mailing Address
603 VILLAGE BLVD.. SUITE 201 603 VILLAGE BLVD.. SUITE 201
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. i e ‘Cl EHECK HE;?E_I:@:&IIGG C_:HA‘NGEg T T
City & State City & State 4, FEI Number Applied For
59—25 1 1828 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN' RONALD 7. Street Address (P.0O. Box Number is Not Acceptable)
603 VILLAGE BLVD., SUITE 201

W. PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent. ;

SIGNATURE =

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE

FILE NOWI!! FEE IS $150.00 ‘ N )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bulion. ° O ifj-gﬁohll‘:if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Datete TITLE O Change [ Addition g
NAME ACKERMAN, RONALD T. NAME =]
STREet anoress (603 VILLAGE BLVD STE 201 STREET ADDAESS 3
om-st-ze | WEST PALM BEACH FL 33409 CTY-S7-2IP . e
- — Y : = - ElE - N
e T ‘ [ Delete e [ Change [ Addition E‘.}
NAME . |PLISKOW, STEVEN NAME
STREET ADDRESS | 603 VILLAGE BLVD STE 201 STREET ADDRESS
orv-st-ze - |WEST PALM BEACH FL 33409 CITY-§1-2P
e O oslete T (3 Change  [J Addition |
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P ) CITY-$7-2P
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE (7 Delete TITLE £ ctange [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE o (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
12. | hereby certify that the information supplied with iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes., | further certify that the information
indicated on this report or supplemental report € tryé and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee el srad to execute thi ta uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ]
changed, or on an attachment with an.& ..} )h all other like ad i
SIGNATURE: ___ SIC(MA [+{ 0=03 (s56)) 68:3«-13;.” 5‘

WMPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phane #




