FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

JAL REPORT
42:(3':;, Secretary of State
DOCUMENT # 01-30-2004 90088 014 ***150.00

1. Entity Name

JON S. JACOBS, O.D., P.A.

Princfpal Place of Business Mailing Address VIVURGI [
1085 SNSET STRIP 1085 SNSET STRIP
SUNRISE, FL 33313 SUNRISE, FL 33313
: P S AR ORI
1086 SUUSET STR4P. | /085 SYUSET sT~1F

Suite, Apt. #, elc. Suite, Apt. #, atc. 011982004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
sulise  FL SsuIsE, Fi | 59-1549562 Not Appiicable

;Fi? 3 / 3 ?oumliyl S A Z} 23/3 COU%FZ‘ ! A_ 5. Certificate of Status Desired O gg';gqlﬁ:ﬂ“‘ma'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A : ’ Name -

JACOBS, JON S. ,
1085 SUNSET STRIP Street Address (P.C. Box Number is Not Acceptable}

SUNRISE, FL 33313

City . FL lZipCocle

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of g tered age
Q/w(\/m&.f /Qf_/a'f

registered agent and title iFapplicable. (NOTE: Registered Agent signature required when reinstating)

V | 2

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME JACOBS, JON 8. NAME
STREET ADDRESS | 1085 SUNSET STRIP STREET ADDRESS
CHY-ST-2IP SUNRISE, FL CITY-ST-2IP
TITLE D O pelete TITLE . [ Change [ Addition
NAME JACOBS, JON S. ‘ NAME
STREET ADDRESS | 1085 SUNSET STRIP STREET ADDRESS
CITY-ST-2IP SUNRISE, FL CITY-ST-2IP
TMLE [ belete THLE [ change [ Addition
WME . | e o e . . B N name —— . e ) ) .
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2IP ‘
TITLE L O Detete.. _ne ' [ Change [ Addition
NAME . NAME -
STREET ADCAESS L STREET ADDRESS
CITY-5T- 2P B - ' CTY-ST-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director

of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an a; s, with all other like empowered.

SIGNATURE: b S  JpecoBS 1/23/04  FEYSP/(FR

}’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ [y



