2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

o ey

"y

DOCUMENT# 513812 Secretary of State
1. Entity Name 01-30-2003 90151 003 ***158.75
ROBERT S. OLLER, D.O., PA.
Principal Place of Busingss Mailing Address
1590 NE 162 STREET 1590 NE 162 STREET
SUITE 500 ) SUITE 500
B e IR RRRARAAC
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #. elc. Sulte, Apt. #, etc [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apptied For

59-1695336 Not Applicable
Zip Country Zip Country - - $8 75 Additionat
5. Certificate of Status Desired B/ Fae Required
-6. Name and Address of Current Registered Agent R T —"7."Name’and Address of New Registered Agent ~
o .&a\n sre et
JACOBSEN, PAUL £ A S
) 81th Address (P.O. Box gumbbius Not A&ept?&e)

1590 NE 162ND DRIVE Oy WA R o CURAL

SUITE 500 s S

NORTH MIAMI BCH FL 331 / G ;i Zi Code

fﬁ TR W e m FL | 3570 .

8. The above named entity sugmity this
the abligations of registeregl aglent.

n;mem for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

/53

SIGNATURE

Signatwre, lyped d printed nama of V‘E‘a;is!srad agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating} ) DATE
FILE NOW!!! EEE IS $150.00 . ' i L .
) 9. Election Campaign Financing $5_00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] peiste TITLE [ change [ Addition
NAME JAGOBSEN, PAUL D NAME
sTeeTADDResS | 1590 N.E. 162 STREET SUITE 500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T o - — [ Deletg— - - TMLE — e e - =T s o eee e o= [ Ghange ™~ [C] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] belete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-ZIP ,
TILE ' 1 oelete TATLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-21°
TILE O Dekste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP

does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SiGNATURE: __SIGD cPnd /x/z 20C 5456Y3)

SIGNATURE ANGJTYPED OR PHINTEwME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phona #

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental reo tis true and

CR2E034 (10/02)




