FILED

Jan 12, 2006 8:00 am
2006 FOR PROFIT COREORATION Secretary of State

01-12-2006 90189 018 ***150.00
DOCUMENT # P05000029353
1. Entity Nams .
DR. HELEN R ACKERMAN PA
Principal Placs of Business : Mailing Address
1020 S, STATERD. 7 1020 S. STATERD. 7
PLATATION, FL 33317 PLATATION, FL 33317
PLANTATION PLANTATIOR
e v SR AR RAC AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CH2E034 (11/05)
= Cwy&sae . | City&S@we T~ | aZFEI'Nambér Applied For |
: ) a' D% Lf L-l a l Ré Not Applicable
aip Country p Country 5. Centificate of Status Dasised O faaegasq aflgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ACKERMAN, HELEN R .
14020.S. STATERD. 7 B Streot A(:I‘dress {P.0. Box Number is Not Acceptable)
PLAITATION, FL 33317 . .
PLBNTATION
- City ™ FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registared oflice ¢r registered agent, or bath, in the State of Florida. | am familiar with, and accepl
Ihe cbligations of registerad agent. T i

SIGNATURE
Y+ Sinatue, yndd or pfvited name Of agant and hie i gpphcabk (NOTE: Fegurered Apent signatura required wnen fsinstamng) DATE
[ . o

+
5.

A . . )
ILE‘NOWIIJI';-FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bs

Afte: ay -.‘?005 Fee will he $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE i\ Doy O Delete TIME (7 Grange (] Aaaition
NAME ¢ ';A.Q‘rg‘E_gMAN, HELENR : NAME
STREET ADDRESS] [, 5921 ALMOND TERR, STHEET ADDRESS
cry-si-2p [IELAFATION, FL, 33317 CITY-S7-2p
=AW TAT Bt
TinE ‘ O pelete LT3 [ change [ Addiion
NAME . . NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP . ciry-§i-2p
- —
HTLE O Detere TINE [ Change  [3 Aadition
NAME Hanit
STREET ADDRESS SIREEF ADURESS
CiTy-ST-21P CiTy-ST- 2P
ILE O peicte e [ cnange  [J Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CiTy-ST-2PF
TITLE 2 petete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Sr-ap . - . CITy-SI-2IP
e N Dogete g Mie DO Change T Addition
NAME ) ’ NAME L -
STREET ADIRESS STREET ADDRESS
CITY-Si-2P Ciry-sr-ar

12. | hereby certify that the information supplied with tnis filing does not Guatify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is Irue and accurale and that my signalure shall have the same legaf eftect as if made under oath: that | am an officer or director
of the corporation or thi receiver or rustes empowerad 0 exacuta this report as required by Chapler 807, Florida Statutes: and thgt my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh an address, with all olhgy like empowared.
sonarone. Mobodl Uetoimen [/ # ol g5isx-4523

/ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




