.. FILE.NOW: FILING F
. PROFIT

EE AFTER MAY 1 1S $225.00

: ok ”’é\‘ > FLORIDA DEPARTMENT OF STATE
- CORPORAT'ON “& & i ;.__ = Sandra B hortham
ANNUAL REPORT R Secretary of Stale
1996 ot / DIVISION OF CORPORATIONS

DOCUMENT # 571726 (9)

1. Corpaoration Name

IRA S. JACOBSON, M.D., P.A.

LT

Principal Place of Business Mailing Address
1180 NW. 95TH STREET 1190 NW. 95TH STREET
MIAM! FL 33150 MIAMI FL 33150
3. Date Incorporated or Quaificd | 3a. Date of Last Report
05/10/1978 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l E| 59'1 890298 Not Applicable
Suite, ApL. 4, elc. Sulte, Apl. 4, elc. ! . $8 75 Additional
P— §. Certificate of Status Desired :
221 SUITE 401 271 SUITE 401 ! I . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
}E' —Z—B—I Trust Fund Contribution O Added to Fees
Zip Cauntry £ip Gountry 8. This corporation has fizbikty for intangible tax under s 199.032,
24 125} 29 30 Florida Statutes Kl ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBSON. IRA S., M.D. 82| Strect Address .0 Box Number is Not Acceptable)
1190 N.W. 85TH ST.
MIAMI FL 33150 8| SUITE 401
. ' 84| City FL 85| Zip Coce

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion sutmits 1ns stalement for the purpase of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such change was gutharized by the corporation’s board of dir¢clors. I herely accept the appointment as registersd agent. | am
+ famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e S
Bignature. tyoed or prinlod name of regilerad 8ent and titio I apydsable (IO Fog vered Agont signal. s respuisets wihion Tt THIE &

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g

TITLE P [ DELETE 1 11LE [ change [ Addiion [

NAME JACOBSON, IRA 8 1.2 NAME 3

steeranoress | 866 BELLE MEADE ISL 13 STREET ADDAFSS a

CTY-$T-2P MIAMI FL 1401 -57-20F &

TTLE ST [ DELETE 2 17IILE [JChange [ Asdiion |©

NANE JACOBSON, SUSAN 22 NAME

seeraopress | 866 BELLE MEADE 1SL 23 STREET ADDRESS

CHY-ST-2P MIAMI FL 24 CIY-S1-2P B _

TITLE [] DELETE 3 1TILE [0 Change [ Addition

NAME FINGME

STREEY ADDRESS 33 SIREET ADDRESS

CITy-81- 2P 3400Y-5T-2P

TITLE [ DELETE 41 TILE [ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 43STREET ADDRSS '\E

CiTY - §T-2IP 44ITY- §1-2P _ 3 ™\

TLe [ ) DELETE 51T [ Change [ Acditien S

HAME 52 HAME e

STREET ADDRESS 53 STREET ADDRESS "

CITY-ST-2IP 54CTY-5T-2P

THLE [ DELETE & 1TIILF [ Change [ Addition

= om 00001 7S2243 v

STREE] ADDRESS £.3 STREET ADDRESS -03/21/96--01030--014 O

CATY-ST- 2P £.4 Y- §1- 1P 200,00

14. | 0o hereby cenify that the information supplied witi this filng is voluntarily furmished and 0does not qualify for the exemption stated in Section 119.07({3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the samie legal effect as if made under
opath; that | am an officer or director of the corporatian or the receiver or trustee empo red to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 nged, or on an attachme ith an address.

SIGNATUR ATURE AND 'I'Yl'-ﬁ; TEd NAME o:su‘c{ ’ ROR mnt%%' B ’ j// }” zé - (gp_s?_ﬂé fé%f—‘/ﬁ

_[J'é;m e Phone




