2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000053523 ngé clrg,’t 319)9 %gé(t)gtgm

IVAN ACKERMAN, M.D.P.A. 01-16-2002 90238 041 ***150.00

Mailing Address

e A

2. Principai Place of Business
o Noland Deiye Llol Noland Brive—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ReANDoN BeaN poM 59-3650482 Not Appioable
Zip Country - ip Country . i $8 75 Additional
, 5. Certificate of Status Desired O - h
32561 UsS A- 22614 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne ' o T
ACKE "'VAN Street Address {P.0O. Box Number is Not Acceptable)
407 NOLAND DRIVE -
BRANDON FL 33511

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o e ) T
9. T@’s corparation is efigible to salisfy its Intangible FILE NOW!!l FEE IS(§150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tk filing requirement and efects to do so. After May 1, 2002 Fee will be 0.00 Trusl Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1%. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delate TILE Ol change 7 Addition
NAME IACKERMAN, MD,.IVAN HAME
streer anoress 1402 NOLAND DRIVE STREET ADDRESS
crv-st-ze  [BRANDON FL 33511 CITY - 5T-2IP
TITLE ‘ ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE e e e . [Oshange [ Addition
NAME - = : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME < NAME
s
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP / / CITY-ST-ZIP
TITLE 4 D TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information sypplied with tifis fili bes qualifyAor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplern ceul and #at my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or, thiefeport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy an address, pvi j poyrered.

SIGNATURE: ___SIt JECUIRED | /7/0;U /5?/33 655
SIGNATURE AND TYPED ovﬁr dht( j’ F /ﬁmc OFFICER OR DIRECTOR Date Naytima Bpén

CR2E034 (9/01)

T



