FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPQORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

o o &
“‘\f‘,ﬁ"" ) ‘_",:"

DOCUMENT # G32206 (6)

1. Corporation Name

ALLAN |. JACOB M.D., P.A.

Mailing Address

16401 NORTHWEST 2ND AVENUE #100
NORTH MIAMI BEACH FL 331896045

Principal Place of Busingss

16401 NORTHWEST 2ND AVENUE #100
NORTH MIAMI BEAGH FL 33168

FILED
Feb 04 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

04/01/1983

3s. Date of Last Report

03/22/1996

Hing Adidress

B 1L500 0w oad fre. w8555 g 1ot Ave.

4, FEI Numbear

59-2273998

Applied For
Not Applicable

Sute. ApL 4, etc.

2l Dok Q08 m

I $8.75 Additional

i
B. Certificate of $atus Desired Fee Required

City 8 Stale | Ciy 8 State ’3 8. Elaction Campaign Financing $5.00 May Be
23] D ’3)60\(_ ‘,\_ 28 !N ,Qm; 20 he Trugt Fund Coritribution Added to Fees
CO '”"V A Country 8. This corparation has Tiabitity for intangible tax under 5. 189.032,
24] 3-5) (9 2] 3317 9w Floricia Statutes Oves [no
8, Name and k drass of Current Reglsterad Agent 10, Name and Address of New Registered Agent

BIRNBAUM, MARC P B[ e

20801 BISCAYNE BLVD B2| Street Addvess (P.O. Box Number is Not Accaptable}

#400 .

MIAMI FL 33180 83

84| City FL 85| Zip Code

agenl tam familiar wilh, and accept the obhgations of, Soction B07.0505, Florida Statutes,

SIGNATURE

|19, Pursuant to the prowsions of Sechons 6070502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered

Segpiiree, byt of nted name ol rog o gent anil G i applicatie (NOTE Regisired Agen signature requited when reinslating) DATE

K OFFICENS F\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE . J [T DELETE 131 TILE (T Change [T Addilon | g5
NAME JACOB, ALLAN | 12 NAME %
et annaess | 16401 N W 2ND AVE 1.4 STREET ADDRESS o
grv-s-oe | N MIAMI BCH FL 140TY-51-2F &
1TLE ' [ DELETE 217ME [ change [ Addition | O
NAME 2.2 HAME
STREET ADURGSS r 2.3 STREET ADDRESS
City-S1-zip . 2 4CITY-8T-2IP
e ' - [ BELETe 34 TILE [Tchange L] Addition
NANE 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
ClTY -1 2 34.CiTY-8T1-21P
TINLE N - LI DELETE 41TIE [ JChange LI Audition
NAME 4 7 NAME
SIHEET ATIDRE 85 4.3 5TREFT ADDRESS
CITy-&r-7.¢ L 4.4 0Ty - §T- 71P
e [ oeLete STITLE [ Change [T Addition
MAME 52 NAME
STRIET ADURESS 5.3 STREET ADDRESS
CITY - 5T 21P 5.4 CITY-5T-2IP
i ] DFCETE £.1 HILE [ Change [ Addion
NAME 6.2 NAME
STREET ADOIRE §4 6.3 STREET ADDRESS
CItY-ST-2IF 6.4 CITY-ST-2IP

appears n Black 12 or Block M if changed, aron ap attachment with an address.
SIGNATURE: M?‘ - M .

14. | 0o tareby cortily that the mformation supplied with this filing does not qualify for the exemption stated in Spction 119.07(3)(1), Florida Statutes. | further certify that the
infarmaton melicaled on this annual report o supplermental annual report is rue and accurate and that my signature shall have the sama legal eflect as if made under oath; that
I arm an oificer o director of the corperation o the recaiver or lrustes empoweéred to execute this report as required by Chalar 607, Florida Statutes; and that my name

Ros | ST-304/

SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR

Dato Daylinie Priune #
A R



