2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G32206

1. Entty Name
ALEAN L JACOBM.D, P.A.

L
Prircipal Place of Business

16800 NW 2ND AVE
SUITE 208
EQRTH MiAMI BEACH FL 33189

Mailing Address

18559 NE 10TH AVE
ESRTH MIAMI BEACH FL 33173

2. Prineipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I

FILED

Feb 04, 2005 08:00 AM

Secretary of State

{

|

i

!

Ju

Suite, Apt. #, &ic. 1st MOCRE CR2EA34 (10/04)
City & State _ City & State - T 1 4. FElI Number Applied Far
59-2273998 - };01 ApplicaE
s Country Zp Country 5. Cerlificate of Status Desired (] gi'gfq lﬁ?ed;ﬁ'mal
B. Name and Address of Cument Regislerad Agent 7. Name and Address of New Registered Agemt
j T Hame T - -
?gg\:alegg blg\[f\RRYCR% STE 228 Streel Address (P.C. Box Number is Neot Acceptable)
-
MIAMI FL 33179 --
City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits thus statefent for the purpose of changing its registered office or registered agent, of both, in the State of Flatida. | am familiar with, and 3w

Sgnatue, yped of printed rame of legrataled agent and tile f apthcable

(NOTL Rﬂglﬁiﬁledid.eﬂﬁ signaiure réqtirred wharn ralfs-!éZrndJ

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2605 Fee Will Be $550.00 .

Make Check Payabie to Florida Department of State

2. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 May -
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i PD T Delete il [ Ghange [ Adiuk
NAME JACCB, ALLAN J NAME

STRreTapnnrss 118800 NW 2ND AVE., STE 208 STREET ADDRESS g UGQD{}UZHS??

UYL ST AP NORTH MIAM| BEACH FL 33169 [ITY-S1. 27 ﬂ:.f’ﬂ‘df" HS_BBDIB"UIH 15@- Cﬂ}

e 7 Delete § o Dlotangs [ i
NANE NAME

STREET ADDRESS STRLET ADURESS

Gt ST-00F oY $i-29

17t O Delets it O Change A
HAME NAME

STREET ADORESS STREET ADDAESS

CITY - - 2P Sy St- 2

e O Delete e O change I
NAME F NAME

STRELT AUOHESS STHEFT AOURESS

city 7o LIr.51.0p

e . 3 petete ik S I:[Changer COgac
HAME NaME

STREET ADDRESS STREET ADDRESS

ooy 55 P e8P

itk [ Deaiete T C7Change A
HA, NAME

SIREDY ADDRLSS SIRELT ADDRE 55

iy §7.2p ' TTY-51. 1

SIGNATURE:

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)49), Florida Statutes. ) furthet certfy that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer ot ditedic
of ihe corporation or the recelver of trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali other like empowerad. _

SIGNATURE AND TYPED, DR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

Darg Bayime Prara 4



