2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

Secretary of State

01-11-2008 90058 017 ***150.00
DOCUMENT # P05000029353
1. Entity Name
DR. HELEN R ACKERMAN PA
1av
Principal Place of Business Mailing Address q U vyl
1020 S. STATERD. 7 1020 S. STATERD. 7
PLANTATION, FL 33377 PLANTATION, FL 33317
e T T RN AR
92| Almend Terrace
Sulta, Apt. #, etc. Sukte, Apt. #, slc. 01052008 Chg-P CR2E034 (12/06)
Cily & State ity & Siate 4. FEI Number Applied For
antatio/), F L 20-2442126 | [Rot Acpicatie
Zp ‘ fountry 33)3/7 C?\)jngﬂ 5. Ceriiticate of Status Desired [ Eeae‘gfq‘??:éﬁc‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ACKERMAN, HELEN R
1020 S. STATERD. 7 Streat Address (P.O. Box Mumber is Nol Acceptable)
PLANTATION, FL _33317
&, Cily FL [ 2w Code

8. The above named entity submits this statement for the purpose of changing is registered ollice or registered agant, or both, in the Slate of Florida. | ar lamifiar with, and accapt

the obligations of regislered agent.

SIGNATURE

Signatura, lypad of phried eare of

agent and el

(HOTE; Refpstered AQen! signaturé réquirdd »an reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may ge

After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 “{
I D [ Delete HILE [ Change [ Acdition
HAME ACKERMAN, HELEN R NAME
STREET AODRESS | 5621 AL MOND TERR. STREET ADDRESS,
CITY-8T-2IP PLANTATION, FL 33317 CITY-SI-2P
WIILE [ Delete s Dl Change [ Aadition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIIY-5T-2IP
TITLE 1 Delete THLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS SIREET ALORESS
CITY-SI1-2IP CiTY-ST-2IP
TmE {7 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§3-2P CIry-SI1-2IP
TITLE 7 pelete TITLE {3 Crange  [T] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-SE-2IP
TITLE O pelele TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-S5-2IP

12. | hereby certily that the information supplied with this filin

| does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal sifect as if rnade undear oath; that | am an officer or director
of the cofporation or the recever or rustes empowered 10 exacule this report as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

changed. or on an attachmant with an address, with alt other like empowered,

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytere Phone 4




