SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.)

CORF;’F(];)RFFI\I'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ng:c;:::;;z:: " l?” AUG 26 P" lz: uB
1997 DIVISION OF CORPORATIONS SECRETARY OF § ATé"
TALLAHASSEE, FLORIDA °*

DOCUMENT #

1. Corporation Name

JACOBS, COHN & SUAREZ, MD., PA.

(5)

L

Principal Place of Business Mailing Address

_ 4302 ALTON ROAD 4302 ALTON ROAD
\ §TE, 5% STE. 5%
: MIAMI FL 33140 MIAMI FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incarporated or Qualified 3a. Date of Last Report
10/01/1977 02/26/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
A sl 5222 Mowrw By 591769069 o A
Sulte, Apt. #, elc. Suite, Apl. #, ele. 7 ) ] $8.75 Additional
m ;‘I 6. Cerlificate of Stalus Desired 0 Feo Required
: City & State Cily & Stats, 8. Ewection Campaign Financing $5.00 May Be
. 23] 28] (A 'Beﬂfﬂ, M Trust Fund Contribution Addsd to Fess
Zip Counlry Zi Country 8. This corparation owas or has paid the cu[%ayﬁar Intangible
24 ;51 ;EI 33,40 El S A Personal Property Tax due June 30. Yas [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORE, JAMES, W B1] Name
TAYLOR, BRION, BUKER & GREENE ARSI . e Sy
) (P.0. BopRlmb i HN Aeeghiafiof ~3 LI Y= -
801 BRICKELL AVE., 14TH FLOOR YRS — —
MIAMI FL 33131 83 w165, 00 ekl 65, 00
B84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named

office or registered agant, or bolh, in the State of Florida. Such change was autherized b

agent. | am famitiar wilh, and accepi the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

corporation submils this statemaent for the purpose of changing its registered

y the corporation's board of directors. | heraby accept the appointment as registered

Sigratute, typod or printed nanvo of Jegisiarad agont and tilke Il applicabie

(NOTE: Registered Agent signalure required when reinslating)

DATE

12. OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE PD [J DECeTE 11TMLE [T Changs™ [ ] Awdilion
NAME JACOBS,RICHARD F. 1.2 NAME

steeranoness | 5222 NORTH BAY RD 1.3 STREET ADDRESS

CITY-Si-2IP MIAM! BEACH FL 14 CITY-51-21P

TIILE T ceLeTE 21TME [T change ] Adalition
NAME 22 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CiTY-5T.2P 2 40iTY-S1.2p

TILE 7 DeLETE 34 WILE [ Change L] Adoition
NMME 32 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

CITY-$T-21F 34.0ITY-51-2P

e T oELETe 41TITLE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-57-2F 44 CITY-ST-7IP

TITLE [ oeiete 5.1 TITLE [J Change ] Addilion
NAME 5:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2p 54 CITY-51-71P "

TITLE [T CELETE 6.1 TNLF 7 Change Addil
NAME 6.2 NAME ‘/\@?] m
STREET ADDRESS 63 STAEEE ADDRESS %\'LLO

CATY - ST-21P 64 LiTY- 51 2P

14, | do haraby certify thal tha inlormation supplod with this filing does nat qualify fo

| am an oflicer ar director of
appears In Block 12 or B!

on an atlaghmen! with an address.

Y =] Tll\nﬁ

r the exemplion stated in Soclion 112.07(3)(1), Florida Statutes. | furiher cerlity that the

information indicatod on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that

mliog ar the receiver or ruslee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name
13 i chinge

g 1 .

- g S wl o ey 4 o

CR2E034 (4/97)



Jacobs, Cohn, Suarez, & Romero, M.D., P.A. O
INTERNAL MEDICINE AND GERIATRICS

-

Richard F. Jacobf M.D.,, M.B.A. Mount Sinal Medical Center
David M. Cohn, M.D. 4302 Alton Road, Suite 530 .
M., A. Suarez-Barcelo, M. D. Miami Beach, FL 33140

Carmen Caheza-Romero, M. D, Telephone (305) 531-6600

Scott 8. Glickman, M.D, Fax (305) 531-2012

George R, Gleisner, M.D.

Friday, August 22, 1997

Division of Corporations
Annual Reports Section
P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Congern:
Please be advised that we were never in receipt of the first notice for filing this report. We

received all of the other notices for annual reports together and they were all filed on time.
Please refer to the following corporations:

Medical Directions, Inc. FEI # 65-0248752
New Medical Directions FEI # 65-0613498
Physicians Group, Inc.

Internal Medicine Directions, Inc, FEI # 65-0581945

All of these reports were sent in January along with their respective fees. You will note they
were all filed by the signing officer Richard F. Jacobs, MD. If we had received the request for
Jacobs, Cohn, Suarez, MD, PA it would have been filed along with the others named above.

Please consider this request to waive the penalty, and accept the enclosed fee of $165.00.

Thank you for your time and consideration.

Sincerely, m

Laura Goldberg



