-+|~2, Principat Placs of Business

2001 UNIFORM BUSINESS REPORT (UBR)

1/22/01

DOEUMENT # P00000053523

1. Entity Name

IVAN ACKERMAN, M.D.P.A.

Principal Place of Business

C/O KENT RUNNELLS. ESO
100 MAIN 3T, STE A
SAFETY HARBOR FL 34695

o T —— e

Mailing Address

C/O KENT RUNMELLS. ESO
101 MAN ST. STE A
SAFETY HARBOR FL 34635

g T e

3. Mailing Address

Suite, Apt. #, ete.

Sulte, Apt. #, elc.

T

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-22-2001 90121 026 ***150.00

T—

.
s = T

T

Do NQT WRITE IN THIS SPACE

City & Stata City & Stale 4, FEj Number Applied For
— 59 - 3650482 Not Applicabla
Zp Country ' Zip Couniry 5. Certificate of Status Desired O ?g'gssqumﬁm‘a'
6. Nams and Address of Cuirent Reglisterad Ageni 7. Name and Address of Mew Registered Apent
| e 5 Al MD
.RUNNELLS' KENT - - - pr—_— et ™ l n n 1 C er‘ma‘n

101 MAIN ST, STE A
SAFETY HARBOR FL 34695

e

Streel Address (P.O, Nymber is Mot Acceptgble) |
0T TR AR RivE

A

“ BrAADON

8. The above named ontity suw 3 statepne

SIGNATURE \

‘or the pu:%m of of

arbitd f's ifgEReg office or registered agent, or both, in the State of Flarida.
@ 1 lo

Signature. typed of prinded

| gent and e [ appiicabia

requaad when

{NOTE: R Agan! 1QrF

9. This corporation is eligible to salisty its Iman:gibte
Tax fiing raquirement and elects to do so, !

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

G
[al
’ DATE ’
10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

(Sea crlteria on back) 8 Make Check Payabla to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 / ) )
S|~ ' Oosse— e~ PRESIAEN EEEE T

e e VAN ERMAN MD T2

STREET ADDRESS SIRELTADORESS |1 NO d BHV 3

o1 s | oA TP 3361 g

TITLE O petete TITLE 7 [ Chenge 07 Aceition g )

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-SI-2IP = CiTY-ST-2IP

e O Delete T £ Crange [ Addition |-

RAME NAME

STREET ADDRESS {. . - STREET ADDRESS . - -

CITY-1-2P CITY-5T-2IP

E O Detete ITLE Dichange [ Addition

NAME NAME

STAEET ADDRESS STREEN ADDRESS

CITY-§T-21P CITY-S51-2IF

THLE ] oetete TITLE [Jchange [ Addition

NAME _ MAME

STREET ADDAFSS I STREEN ADDRESS

cry-§7-2p : [ CITY-S§1-2P

THLE ’ Delete TLE O change ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-712 CITY-S1- 2P

13. | hereby certify thal Ihg information su ri‘adjmﬂmi ir:g not quality for the exemption statad ih Section .119.07%3)(i)..FlorJda Statutes. |_funther certify ihat Ihe information

é;cti;:::ggg ;hl_lgt:eo??&or supplemelg:' tre;:bcm B r\t ur7te ﬁ_nd that my signalure shsglhhave 12875511119FI I:isgalsuz: ect as iém;:de under cath; thal | am Ian officer or director ~( —~ -
rali receiver or a8 ampk 0 excule ! rt ad ! s i tutes; t [ i
Chamaed. o o anattoe veror In ddr;;lv.s, Hroe: |k: el is re;:r»oed‘as required by Chapler orida utes; and that my name appears in Block 11 or Block 12 it
SIGNATURE: _______ || . Uinlod  (8)655 . 90ca
SIGNATURE AND ionm E F S3GMG OFFICER OR DIRECTOR - I, v Daml A Faptim Prone &

LR Y

|



