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

T | Jan 23 1998 8:00am
ANNUAL BEPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate
DOCUMENT # G32206 (6)

1. Carporation Mame

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

AT AR AW

Principal Place of Business Mailing Address
16600 NW 2ND AVE 19559 NE 10TH AVE
SUITE 208 NORTH MIAMI BEACH FL 33179
NORTH MIAMI BEACH FL 33169 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
, _ 04/01/1983
2. Princlpal Place of Busingss 2a, Mailing Address 4. FEl Mumber Applied For
2 26 RO-2273908 Not Applicable
Suite, Apt. 4, etc, Suite, Apt. #, ete. - it
uite, AR ¢ ——_l - P € 5. Cetlificate of Status Desired ] §8'75 Adqmonal
22 27 Fae Required
City & State City & State 6. Electlon Campaign Financing $5.Uﬂ May Be
23 a Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24[ E‘ 2_9-| ;El Petsonal Property Tax due June 30. Cives [lno
9, Name and Address of Current Registered Agent ] ) 10, Name and Address of New Registered Agent
BIRNBAUM, MARC P 81| Name
20801 BISCAYNE BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
#400 : ——e
MIAMI FL 33180 83
84| City FLE Zip Code’

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as reglsterad
agent, | am familiar with, and accep! the abligations of, Section 807.0508, Florida Statutes, T S

SIGNATURE

Signaturs, lyped of printed name of registerad agent and litle it applicable. "~ (ICTE: Reglslered Agent signalure raquirad whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP T DELETE 11T T I Change L] Addician
NAME JACOB, ALLAN | 1.2 NAME
sTREET a0DRESS | 16401 N W 2ND AVE 1.2 STREET ADDRESS
CITY-ST-ZIP N MIAMI BCH FL 14 OTY-ST-2
TR T DELERE 24 TITLE [ Change” T Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADBRESS
CITY-ST-2IP 2.4 CMY-ST-20P
TITLE ~ ] DELERE 31 TILE " JcChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CTY-ST-2P
TITLE [T DeLETE 41°MLE 7 T[dcChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-ST-2F 44 CMY-ST-2P
ME © L DELERE 5.1 TITLE ) IS “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST- 2P
TITLE — LI DELETE 6.1 YITLE - [ thange [T Addition”
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6.4 GTY-ST-ZIP

14. | hereby cenig.lhaz the information sup{::lied with this fiing dogs not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or suppiemental annual repopt’iy frue and accurate and that my signature shall have the same Jegal effect as if rmade under oath, thal | am an
officer or directar of the corporation or the receiver or trustef efnpowered 10 execute this report as required by Chapter 607r Florida Statytes; and that my name appears in

I

Biock 12 or Block 13 if changed n apyattachment with dn gddress.
-
139 Gl 30ls

T hatk Daytime Phons # (1048190

SIGNATURE:

CR2E034 (10/97)



