2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G32206 ‘Feb 12, 2004 08:00 AM

1. Ey tame Secretary of State
ALLAN [ JACOB M.D., P.A.

Principai Place of Business Mailing Address
16800 NW 2ND AVE 19553 NE 10TH AVE
SUITE 208 ~NORTH MIAMI BEACH FL 331789
NORTH MIAMI BEACH FL 33169 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2273998 Not Applicable
Zip Country Fils) Country i . $8_75 Additional
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent i _ 7. Name and Address of New Registered Agent
Mame
BIRNBAUM, MARC P
1031 IVES DAIRY RD., STE 228 Street Address (P.Q. Box Number 15 Not Accaptable)
MIAMI FL 33179
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE S -
Signatuta, typed o printed name of ragistered agent and title 1l applicable {NOTE. Regislered Agen! signature requrad when ranstaing) CAYE
FILE NOw!! FEE IS 5,15‘?'00. B 9. Election Campaign Financing $5.00 may Be
After May 1, 2004.Fee will be $_550_.UD T Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TIRE [ Criange [ Addition
NAME JACOB, ALLAN J NAME -
STREET ADDRESS | 16800 NW 2ND AVE., STE 208 STREET ADGRESS  Up000n04s35E o
ory-se2P |NORTH MIAMI BEACH FL 33169 _ ) CiTY-§T- 2P Qe [ 208-80077-016 150,65
TILE [ pelete TITLE 3 Change [ Addition
NAME AME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IF
TE [T Delete TITLE [ Change  [2 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiY-§T- 2P cIry-sy-2p
ThLE [T belele N R [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ABDRESS
Liry-ST-2P ciy-S1-2IP
LE [ Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADZRESS
CIYY-ST-2P CITY-ST-ZiP
THLE [ Delete TILE D3 cChange [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F Y- S7-2P

12, | hereby certify that the infarmation supplied with this filing daes not qualify for the exermption stated in Section 119.07(3)(1), Florida Stawutes. | further certity that the information
indicated an this report or supplemental report is true 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 or trustee empowered 1o execute this repart as required by Chapter 607, Florida Staﬁs. and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with anwu other like empowerad,
SIGNATURE: _ OAb~ DL’p , ﬁ)}l

SIGNATURE AH.[&T\TED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Prane ¥




