ﬂ

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 553847  (5)

JACOBS, COHN & SUAREZ, M.D., P.A.

o 1 T O

Frincipal Place of Busingas Mailing Address

4302 ALTON ROAD 4302 ALTON ROAD
STE. 5% STE. 530
I FL MI FL 331
xlsﬁu FL 30140 tl“l; L3140 3. Date Incorporated or Qualfied | 3a. Date of Last Report
_ S S B 10/01/1977 01/26/1895
2. Principat Piace of Business l__ga. Mailng Acidress 4, FEI Number Applied For
af o ) . 58-1769069 Not Appiicabie
- oy e A 6, ot Sute. Aot #. . 5. Centificate of Status Desied [ $8.75 acational
?727! I 27 Fee Requirad
- Caty & State | City & State 6. Election Campaign Financing 0 $5.00 may Bo
,231 o L e . Trust Fund Contribution Vi Added lo Fees
7 " Country Zp [ Counlry B. This Gorporation has Naby)r inlangible tax under 5 199.032,
24 5] ee] 7 30| Fiorida Statutes Yes [INo
77 9. Name and Address of Curreni Registered Agon 10._Name and Address of New Ragistered Agent
B1| Name
MOORE, JAMES, W 82 Street Address {P.O. Box Number is Nol Acceplable)
TAYLOR, BRION, BUKER & GREENE
801 BRICKELL AVE., 14TH FLOOR a3
MIAMI FL 33131 84| City FL 35| Zip Code

1L Pursiant o the provisions. of Sedtians 607.0007 and B07. 1508, Flonda Statnes, The above named corporation submits this statement for the purpose of changing fis registerad office
or registored agent, or both, in tha Stale of Flonda. Such change was authorized by the corporahon’s board of directars. | hereby accepl the appointment as registered agent. | am
familas wilh, and acceyy the obiligations of, Section 6070505, Florida Statutes.

SIGNATURF

T e e R ety s dassicebie 7 IROTL Bl Agent sqasan 1 [ red when renotatng) T DATE &
1z OFFICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
1 PD [ oeLeTe TATLE O Crange [ Addition | =
Nekt JACOBS,RICHARD F. 12 NaMe 3
sreitaness | 5222 NORTH BAY RD 13 STREET ADDRESS o
VST MIAMI BEACH FL 1L4CITY-ST- 2P &
e T ' T D‘DEIHE l R [ Changs [ Addition | ©
hAM 22 NAWE
STREFT AR S5 23 STREF I ADDRESS
e e e _ 24 CiTY-ST-21p
G ] DELETE 31 MILE [0 Change ] Addition
Nk 32 NAME
SE T ADDE s 33 SIKEEY ADDRESS
Lor-grepe | o ] 34 CITY-5T-21P
T [ DELFTE 4 1 TITLE [) Change ] Addition
KA 4.2 NAME
SUHIFT ALFESS 43 STREFT ADDRESS
L omesiae | ] 44CIY-SI-2P
WlE [] DELETE 5 1 TILF (] Change ] Addition
HaME 52 NAME
SINCET ATIDRESS 5 3STREE( ADDRESS
RIS EE e i 54 CITY-51-2iP
TIE [ DELFTE 6.1 TiILE [ Change [} Addition
b B 7 NAME
SIREEL AL SS & 3 SIREET ADDRESS
oY 512 64CI1Y-ST-2P

14,1 do by certify thal the informiation supplad with This fing 15 valintarly Tarmehed and does not guality for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furher
certify that the information indcated on gas annual repont or supplernental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under

oaliy; thal 1 an1 an oficer or drgclar of e Yorporalion or tha receiver or trusten empowered to execute this report s requiged by Chapter 807, Florda Statutes; and that my name
appcars in Block 12 or 830@ iia
SIGNATURE: 1B

. or oryan attachment with an geicress. F:(
]
Ve 2120]96 2593 ~o04p0
SIGNATURE AN Date Mo tea Pro a T

YPED DR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR



