— .y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P03000043257

1. Entity Name
ALAN ACKERMANN D.O., P.A.

05-05-2005 90087 039 ***150.00

Principal Place of Business

1835 N.E. MIAMI GARDENS DRIVE., #245
NORTH MIAMI BEACH, FL 33179

Mailing Address

NORTH MIAMI BEACH, FL. 33179

1835 N.E. MIAMI GARDENS DRIVE., #245

40UBLLLL

DO NOT WRITE IN THIS SPACE
¢

GO I NCAG

05022005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
81-0617705 Net Applicablo

5. Certificate of Status Desired O $8.75 aaditional

Fea Required

6. Name and Address of Current Reglstsred Agent

5
ACKERMANN, ALAN D.O.
1835 N.E. MIAMI GARDENS DRIVE., #245
NORTH MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

1 SIGNATURE

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

the obligations of registered agent.

Sigrature, typed arnmad name of regisiared agent and Utk if epplicabla,

(NOTE: Registerad Agent signature requirad when reinatating} DATE

9. Election Campaign Fnancing
Trust Fund Contribution,

FILE NOW!I! FEE IS $150.00
Due by Septomber 7, 2005

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Feas

corporation did not receive the prior notice.

n

10 #1___ OFFICERS AND DIRECTORS I

TITLE PD

NAME ACKERMANN, ALAN D.O.

STREET ADDRESS | 1835 N.E. MIAMI GARDENS DRIVE., #245
CITY-5T-2P NORTH MIAM! BEACH, FL 33179

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITEE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Crv-§T-7iP

TITLE

NAME

STREET ADDRESS
CITY-87-DP

TLE

NAME

STREET ADDRESS
GiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, OTSS)U), Florida Statutes. | further certify that the information
ure shall have (ha sarme legal e
required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 111

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver,
changed, or on an attachmen!

SIGNATURE:

trustes empowarad 10 exscute thig
th an address, all other ki

Aebee s

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

D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daylims Phona #




