2006 FOR PROFIT CORPORATION Mar 20];5%(])%) 08:00 AM

ANNUAL REPORT S ‘ £ Stat
DOCUMENT # P00000053523 ecretary o ate

1. Entity Name
IWAN ACKERMAN, M.D.P.A.

Principal Place of Businass Mang Addrass
402 NOLAND DRIVE 402 NOLAND DRIVE
BRANDON, FL 33514 BRANDON, FL 33511

TR IR RO

03092008 No Chg-F CR2EQ34 (11/03)

4. FEI Number Appiiad For
59-3650482 Mot Appiicable
$8.75 additonai

i - " 5. Ceniilcato of Sttus Dosites {1

Fas Required

& Nomo and Address of Current ijgtcmd Agent o D

ACKERMAN, AN : DO NOT WRITE
BRANDON, FL. 33511 'N TH.S SPACE

%. The sbove named entity subimits this staiemant for the purpiose ot changing its regisiered office or segisterad apent, or bath, in the State of Frarida. | am tamihar wilh, &ng accept
tha ohligations of registered agent.

SIGNATURE
Synatns, trped o prowad name of registared agrent and s ¥ eoniicati. (NOTE Regustorsth Agent sigmaturs requred when reieatetog] DATE
8. Elgclion Campangn Financing 5.00 May Bs

Aﬂef %EyN.t?%%GFFE,E.Ig]f;SB .305050.00 Trust Fund Contriouson, a gﬁﬁed o Fe,)és
10. OFFICERS AND DIRECTORS — 1 i - S N CL -
RME ACKERMAN, MD, IVAN e B : .
SIETADONESS | 402 NOLAND BRIVE SR T L
CTY-5T-21° BRANDON, FL 33511
THE . .-
NENE o B N B
STREET KIBRESS _ o B0o0ong faean
cr-ST-z 473100 BU024-019 150,00
e
HAME

s s - .- DO NOT WRITE

o IN THIS SPACE

NAME
STREST ADORESS
LTy -§7-17

THLE S - -
SINEET ADDRESS e o L
CIT-&1-2¢ T ' T

BILE

NAME

SIVEET ATIRESS
CIFY-§§-2P

12, | haraby cenify that the information supplisd with this #ling doss not qualily lor the exempiions contained in Chapter 118, Floriia Stetutes, { furthar gentlfy that tha information
indicated an tlis report or supplemental report is true accurate and 1hat my signaturs shafl hava the same fagal affact as il made under oath; thal 1 am an oFicer oF director
ol (ke corporation or the receiver oy usier empowsrsd 1o executa this repart as raquired by Chapler 607, Florlda Stahites; and ithat my name appears in Block 1Qor Bleck 111
changed, o on an alfachment, willhan agdrass, with all other ke empowared. : : —

SIGNATURE:




