2000 UNIFORM BUSINéSS REPORT (UBR)

DOCUMENT # 553847

1. Entity Name

JACOBS, COHN & SUAREZ, MD., PA.

Principal Place of Business

5222 NORTH BAY RD
MIAMI BEACH FL 33140
us

Maiiing Address

5222,NORTH BAY RD
MIA&H BEACH FL 33t40-2014

us

2. Principal Place of Business

4302 L'ROGJJ*-

3. Mailing Address

2999 N

E._ 191 Sttt

§lte Apt #, etc

wte 530

Suite, Apt. #, etc:

Sute 90

FILED

Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90059 001 ***158.75

LA |

M0

DO NOT WRITE IN THIS SPACE

ity & State C}ty & State 4. FEI Number 6906 Applied For
n'd.mwg_ L EL" IJ LLfQ_. F/ﬂ/‘,p,(g__ 5817 9 Not Applicable
Zi Zi "
5 |p . Certificate of Status Desired é $8.75 Additional

530900 | (L S A

3313

Counté A

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBS, RICHARD F MD M
5222 NORTH BAY RD
MIAMI BEACH FL 33140

e /L(Q:uu.( A Su.am&?-gnreﬂjo/” D

Street Address {P.O. Box Number is Not Acceptable)

283 Maple o

K h Mo

FL

8. The above named ertity su‘omns this statement for the purpos

V4

%/ e

SIGNATURE

f changing its Tegistered office or registered agent, or betn, in the State of Forida

Signature, typed or printsd nama of r@yeﬂ

Nt ang title if appiicabla,
|

(NOTE: Repistered Agent signature roquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and alects to de so.

FILE NOW!!! FEE IS $150.00
Aftet MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD © A Delets TILE . OJChange  [sfddition

NAME JACOBS,RICHARD F. ' NAME { A S‘Mﬁ-f‘ﬂ—’gﬂ-"@tof MD.

sTREET ADDRESS | 5222 NORTH BAY RD streer aoohess | 1 26°8 S /Mafil& Poaol_

CHY-ST-21P MIAMI BEACH FL CITY-§T-21P NoAt. M 1:'& 33]%’{

TILE [ Delete TITEE [ crange  [J Addition

NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP L. CITY-8T-ZP

TIE " O oelete e O Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

MLE [ oelete TITLE [J Change  [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

THLE 1 pelete TMLE ] Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 3 Delete TiTLE [JChange [ Addition

WAME NAME

STAEET ADDRESS STREET ADDRESS

Ty -87-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and atcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addresggwith 2il other ilke empowsgrgd.

o L S

SIGNATURE:

%

SIGNATURE AND TYPED OF PRIGTED .m— & OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

AP A A



