2005 FOR PROFIT CORPORATION

ANN

UAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

1. Entity Name
IVAN ACKERMAN M.D.P.A.

DOCUMENT # P00000053523

03-04-2005 90079 046 ***150.00

Principal Place of Business

402 NOLAND DRIVE
BRANDON, FL 33511

Mailing Address

402 NOLAND DRIVE
BRANDON, FL 33511

ACCARRIRRET AR A

02112005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
-..59-3650482-— - —— « —ow - | -|Not-Applicable |~ -~ -
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ACKERMAN, IVAN
402 NOLAND DRIVE
BRANDON, FL 33511

DO NOT'WRIT__,
(IN THIS SPACE SR

the obligations of registered agent’

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd name ol registered agent and title if applicabie.

{NOTE: Registered Aganl signature requirad when reinstating)

DATE

*  FILE NOW!! FEE IS $150.00
» After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

o]

ACKERMAN, MD, IVAN
402 NOLAND DRIVE
BRANDON, FL 33511

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
NAME
STREET ADDRESS
Ty -ST-7P -

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

T(TLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

.\

12. | hereby certify that the informalioh sugdplied bvith this fil
indicated on this report or suppjarhentgl repgrt ik true
of the corperation or the receivdr dy truftee gmppwer
changed, cr on an attachment Jitt} an Rddrdss,

SIGNATURE:

ith gifother like empowered.

g does not qualify for the exemptibn stated in Section 119.0?$3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal a
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

fect as if made under oath; that | am an officer or director

SIGNAT

A anm’r’n NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




