2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

N

DOCUMENT #

1. Entity Name

601362

GILBERT JACOBSON, D.D.S. PROFESSIONAL ASSOCIATIO

Secretary of State

03-24-2003 90200 001 ***150.00

BAY HARBOR |

Principal Place of Business
1048 KANE CONCOURSE

SLANDS FL 33t54

Mailing Address
1048 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154

G ADRR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # ele. [ CHECK HERE IF MAKING CHANGES

NORTH MIAMI FL 33181

City & State City & State 4. FEl Number Applied For
59‘1 269795 Not Applicable
P Country e Country 5. Certificate of Status Desired O -$8.75 Additional
Fae Reguired
6.”Name afid Adiress of Carrent Registered Agent T 7. Name and Address of New Registered Agent
Name

JACOBS ILBERT

ACOBSON, GILBE Street Address (P.O. Box Number is Not Acceptable)

13285 BISCAYNE BAY TERRACE

Clty Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of
the obiigations of registered agent.

changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signatura, typad of printsd nama of registered agent and tite if applicabie

{NOTE: Registered Agent signatura required when reinstating) DATE

]

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 <
Make Check Payable to Florida Department of State [

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i DP O elste TmE O Change [ Addition | &
NAME JACOBSON,GILBERT NAME S
stheeT aooress (1048 KANE CONCOURSE STREET ADDHESS vy
crv-st-ze | BAY HARBOR ISLD FL CITY-5T-2IP g
TITLE O pelste TITLE [ change [ Addition g
NAME NAME
 STREET ADDRESS . e e e _STREET ADORESS |- . R, -
CITY-81-2IP CITY-S1-2IP
TITLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-21P CITY-ST-2IP
TTLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [T Deleta TITLE {JChange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zi¢
TMLE [] Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
7

12. | hereby certify that the information lling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicaled on this report or supple Al raport igAe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver §f Ylistee emplfifered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifn addresd Aith all other gke empowered.

f‘ - -
SIGNATURE: {22 REDIIRED J/AYp>  Fe= fbs=0328
b1 f7$0 GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / Date Daytima Phore #




