-20 9 KB A48 C
FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORI ::“Eiz;\:n;in:hc:; STATE F eb 2 O 1 99 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 oW sioN OF CORFORATIONS Secretary of State

POCUMENT # P93000049358 (3)
E. JAKE JACOBO, M.D., P.A. -

Principal Prace of Buosiness Malling Address
515 WEST S.R. 434 515 WEST SR. 4M
SUTE 302 SUITE 302
LONGWOOD FL 32750 LONGWOOD FL 32730-5162
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Bracipal Pladce of Business ' | 28 Maiing Address 4. FEl Number Applied For
21| R 59-3191235 Not Appiicable
Sule, Apt # el Saite. Apl #. ole iti
o — " 6. Certificate of Status Desired | $8'75 Adqmonal
E 27| Fee Roquired
| City & Swe _ City& State 6. Election Campaign Financing $5.00 may Bo
251 - 23| Trust Fund Contribution | Added 10 Fees
_dp ir“ Coanlry iy Country B. This corporation has kability fogangibfe tax under s. 199.032,
B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACOBO, E. JAKE 81| Name
, E.
515 WEST S.R- 434 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
LONGWOOD FL 32750 83
84! City FL 85 Zip Cods

[ 14, Pursuant 1o 1he provisions of Sectons 607 0502 and 67,1508, Florida Statuies, the above-named corporalion submils s statement far The purpose of changing e ragistarea
alfice o mgiste gdm®nt, or both, in e State of Florida Such change was authorized by the corporation’s board of directars. | hereby accep! the appointmant ag registered
Z /

agent | am o s.1f, Section 607 0505, Flonda Statutes. ;)

Srores e el and 1l ;(:-;;I Cadle {NOTE: Regstered Agent signature required when reinslating) paft

SIGHATURE

T

CR2E034 {9/96)

12, “FHS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
‘v D [T DeLET 11TIE [ Change L3 Addition
NAME JACOBO, E. JAKE 12 NAME
simetraaoness | 501 ESTATES PLACE 1.3 SIREET ADDRESS
CHv-§1- o LONGWOOD FL 14 CITY-§T- 2P
i [T DELETE 2ITILE ‘ LI Change  [J Addition
HAKE | 22 NAME
STREED ATDHE S 2.3 SIREET ADDRESS
Oy -2 7 2 4CITY-ST-2P
T R [T DELETE 11 TILE [T Change [ Additien
NAME 12 NAME
STREEY ADDME B 2.3 SIREET ADDRESS
R T 34 GIY-51.2
T E [T oeiete A1 TIILE [T Change [T Addition
NAME 4.2 NAME
SEREET DD 4.3 STREET ADDRESS
|Gyt + o 44 CITY-51- 2P
e ! [T oeLete 51TILE [ Change [J Adaiticn
NAME 5.2 NAME
STREETATDRE 5.3 STREET ADDRESS
g ) 54 CITY-5T- 2P
o o S [T oeiere 6.1 TITLE dJ Change T Addition
NAME 6.2 HAME
STREET ADURE - 6.3 STREET ADDRESS
oSt , N 8400V 51_2p
14, | do heroby et v thal tha wlonation suppied with this fling doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that ihe

Eormiahar indw ated on this annuat report or supplernanlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lary an olficer or direcior of Ihe corporation o the recgiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 o Broc_t\y ged, or on an Arachment wit address.
SIGNATURE: 24697 ¥07-§63-3304
ata Davtima PHane #




