FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLOTIDA DEPATIMENT OF STATE Jan 29 1998 8:00am
ANNUAL REPORT

1998 Dlvrsnszcsga&ipiiiﬂms S C Cretary 0 f S tate

DOCUMENT # P93000049358 (3)

%. Corporation Name

E. JAKE JACOBO, M.D., P.A.

I

Princlpal Place of Business Mailing Address
§15 WEST SR, 434 515 WEST SR. 44
SWITE 302 SUITE 302
LONGWOOD FL 82750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/14/1993
2. Principal Piace of Business 2..&;&"%; 5, — 4. FE! Number Applied For
FaY
21] 26 xe J r‘\fwg‘* MmO 593191235 Nol Applicable
Sulte, Apt. #, elc. @Ie. SDL : ol g o A $8.75 additional
22 27 . B @OCY. ), 2 S S 6. Certiticate of Status Desired D Fee Required
City & State ijy & Stdle 8. Fleclion Campaign Financing $5.00 ma
3 3 . y Be
23 (/b ODD i F [/ Trust Fund Contribution ] Added to Fees
Zip Country I Z% - . Cauntry A 8. This corporation awes or has paid the current year Intangible
24 ?5] 2?] 2' ’:i 'S Z 30 u ‘S Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
JACOBO, E. JAKE 81| Name
515 WEST SR 34 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
LONGWOOD FL 32750 83
84| City FL ’ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Stalules, the above-namad corporalion submits IHs stalament 1or the purposc of changing its regislered

office or register or bolh, in the Stage’ol Florida Such change was aulhorized by the corporanon s board of directors. | hereby accept the appoiptment as registerod
agenr%?aﬁgmand accep the Oé"fihirf@ﬁec“o %}épudﬁﬁ ) /i /
SIGNATURE Conn™ il )
uie, typad o pnmﬂwwm agent &nd title o apphicabie {NOTL' Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. -\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 111ME [ﬁ,efﬁnge [T Addition
A JACOBO, E. JAKE 12 M Jﬁw e, €
steeer aooness | ~SOHESTATES PLACE — \3smeETADRss | ) O 0 A (A {5411/1 Pr D
cnv-st-ze | -tONGWOODPt— o 140TY-51-2P ey ~tlet L i PL 329 &5
TINE [T pecETe 21 TTLE [change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY- §T-21IP 2. 4 CITY-51-2Ip
TILE [ DELETE 31TIME [ Change [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-8T- 2P 34.Cify-ST-2IP
e 3 DeLeTe S1TLF [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITy - 8T-ZIP
TITLE [T peLtte I 51 TME [T Change T Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY - 8T- 2P 5.4 CITY-57-2IF
TLE TTbELETE 6.1 TILE [T change ] Acdilion
NAME 8.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
LITY-ST-2IP 64 CIFY-ST-21P

14. 1 hereby certl that the information supplied with this filing does nal qualify for the exemption staled in Section 119.07(3)(1), Florida Statues | furlher certify that the informalion
indicalag on t !s annuat report ar supplomental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an

officer or diractor of the co poralnor aceiver or trustoo gmpowered to execute this report as required by Chapler 807, Flarida Statules; and that my name apgears in
Block 12 or Block 13 if chany an altachment wnlh aaddress - ‘L o

. %4
L/._{Q___, P VN R Sy ey T~

r.- I r._. SSP L 7.1 =

CR2E034 (10/97)



