FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT W Secretary of State

1997 R DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 601362 (7)

1. Corparabon Name

GILBERT JACOBSON, D.D-S. PROFESSIONAL ASSOCIATIO

: AT ARG

Principal Place: of Busingss Maling Address
1048 KANE CONGOURSE 1048 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2107
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1269795 [Net Appiicable
Suile, Apl #, elc. Suite, Apt. #, etc ) . $8B.75 Addiional
E ;] §. Certificate of Status Desired [ Fee Required
City & Stata Cily & Slate 8. Elsction Campalign Financing $5.00 may Bs
2 ;E‘ Trust Fund Contribution [ Added 1o Fees
Zip Country | dp Country 8. This corporation has Hability fior iengible tax under s, 199,032,
;ﬂ E-I 2B—l ;O—l Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
JACOBSON, GILBERT 81| Name
13285 BISCAYNE BAY TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
B84} City FL 85| Zip Code

11. Pursuant 15 the pravisions of Seclions 607.0602 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose-sf changing its registered
affice or reg-stered agent. or both, n the State of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam har with, and accepl the obhgations of, Section 607 0505, Flarida Statutes,

SIGNATURE
Signitase, tyaeed of printed Aame of isgerered agent aod i it applicatke {NOTE Registered Agent signaure raguired whan rzinglatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TT veLere T1TME 2 [T crange ¥ Addition
NAME JACOBSON,GILBERT 12 NAME
sireet anonrss | 1048 KANE CONCOURSE 13 STREET ADDRESS
CITY-S1-210 BAY HARBOR {5LD FL 14 GHY-$T- 2P
THILE ] DELETE Z1TIMLE . L crange T[T Addition
N&ME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §t-70 2 4CITY-ST-2IP : ‘
L ] oeLETe 31TILE 1 Change T Addition
NaME 32 NAME
STREET ADDAE 55 3.3 STREET ADDRESS
CITY- 51 70 34 CIFY-§7-29
TILe [T GELETE 41 TILE L] Change L] Addition
NAME 4.2 NAME
STAEE™ ABDAESS 4.3 STREET ADDRESS
ory-stae | 44 CITY-ST-21P
TITLE [.] pErere 53 TILE i) Change ] Aadition
NAME 52 NAME
STREET ADMRESS 53 STREET ADDRESS
CY-§T- 71 o 54 GiTY-ST-2IP
TITLE [ bELETE 63 TIILE [ cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
Ty -ST- 2P 6.4 CITY-ST-2iP

14, [ do hereby certity 1hal the information supplied with this filin
information inchicated on this annual rep
I am an cficer or d rector of the corpo
appears m Block 17 or Block 13 if ¢h

SIGNATURE:

does not qualify for fhe exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

nnual report is true and accurate and that my signature shall have the same legal efiect as It made under oath; that
i or truslee empowered o exacute this report as yequired byChapler 607, Florida Statutes; and that my name
achment with gn address

PR ‘ai“‘r ‘Eja / "25 f
7 4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

L A

Date Cayime Phone @

oF SEI% momonoe
CORPFﬁOR:\'THON (5 ,: zi%‘gt HORS&TE “.f.i"ﬂ.f.f..STATE Jan 29 1997 8:00am

CR2E034 (9/96)



