PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 , DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # §7172 (9)

1. Corparahon Narne

IRA §. JACOBSON, M.D., P.A.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

S B

*F;rAiTWE\_Fal Place of Businoss Maiiing Adcress
1180 NW. 85TH STREET 1190 NW. 85TH STREET
MIAME FL 33150 MIAMI FL 33150-2063
3. Date Incorporated or Qualitied 8a. Datoe of Last Report
| 2. Princpal Flace of Busnoss | 2a. Mailing Address 4. FEI Number Applied For
21 | 2E| 59"8@98 Not Applicable
Suite, Apt #. ot Suite, Apt. #, etc. i
e P 6. Certificate of Status Desfred | $B'75 Additional
22] ;ﬂ Fee Required
_ Cily & Slate City & Stale €. Election Campaign Financing ~ $5.00 May Be
le3p, EI Trust Fund Contribution 0 Added to Feos
o .., Cauniry L., ae Country 8. This corporation has liability for intangible tax under 5. 199,032,
24| —— . 25) 2] 30 Florida Statutes Bves [
g. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
JACOBSON, IRA S., MD. 81{ Name
1190 N.W. B5TH ST. 82] Strest Address (P.C. Box Number is Not Accaptable)
SUITE 401
MIAMI FL 33150 83
84| City FL 85| Zip Code

11. Pursuant 1o (he provisions of Secticns 607.0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftce or regislered agent, o bath, in the Slale of Florida, Such change was authorized by the corporation's board of dirgctors. | hereby accept the appoirtment as regisiered
agent | am fanmlar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

it o o pontod nane ol tegisiied agent ard Hio f appicatee (NGTE Fogistared Agant s:gnalure requred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P ‘ [ METE 11T [T Change L] Addition
e JACOBSON, IRA § 1.2 NAME
streT s | 866 BELLE MEADE ISL 1.3 STREET ADDRESS
CIY- 51 210 MIAMI FL 14 O1Y-§T- 2P
T ST [ DELETE 21 TILE [T change [ Aadition
Newe JACOBSON, SUSAN 22NAME
stk accss | 868 BELLE MEADE ISL 2.3 STREET ADDRESS
orvsize | MIAMIFL 2. 4CITY-5T-2IP
it [ Decete 31TILE [Tcharnge [ Additian
HaME 32 KAME
SIREE ADDINESS 3,3 STREET ADDRESS
Gty - 57 710 3.4.CITY- §1-21P
T [V GELETE 4170 [T Change L Addition
HANL 4.2 NAME
GTHEFI ADMESS 43 STREET ADDRESS
CITy-S1-1e 44 CITY- 5T-2P
e [ peiere 51 THLE [ thange [ Aodition
HAME 52 NAME
STHEET ADDRLSS 5.3 STREET ADDRESS
Gty -5 70 5.4 CITY-5T- 2P
L L) DELEYE 61TITLE Ll change [ ] Addition
HaME 6.2 NAME
STHELT AUDRESS £.3 STREET ADDRESS
G- S -2 R sacy-sr-ze

14, | cio horeby cortly thal the informalion supplied with this Tding doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the
information indicated on this annual regort or supplemental annual report is frue and accuratg and that my signature shall have the same legal effect ag if made under oath; that
| amn an ofticer or director of the corpotgtion or the receiver or truglag empowered to exe; this report as required by Chapter 607, Florida Statutes,; and that my name

A Yl 8360634

Daytime Phone #

b eonara 8o Mortham Apr 24 1997 8:00am

CR2E034 (9/96)



