FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

- Secretary of Slale
1998

1998 = wade BIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 5717286 (9)

1. Corporation Name

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

IR

Principal Place of Businoss mm_ﬁ;ﬁar_}g Address

1180 NW. 95TH BTREET 1190 NW. 85TH STREET
MIAMI FL 3150 MIAMI FL 33150
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. L 05/10/1978
2. Principal Place of Husinoss 2a. Muailing Addross 4, FEI Number Apphed For
1<
21] T ) R 59-1990298 Not Applicabia
Suite, Apl. 4, elC. Suile, Apl. #, elc. i
wie. Ap - Lo Ab 5. Cerlificate of Status Desired O $B'75 Addiional
22 o o "’J] o Fea Required
City & Stato Gy 8 State 6. Eleciion Campaign Financing $5.00 May Bs
2-3-\ o o 2@7]7 o o Trust Fund Contribution Added 10 Fees
Zip  Counlry A Country 8. This corporalion owes or has paid the curent year Inlangibte
m 25] L _2?] R 30 Personal Properly Tax due June 30. m ves [ INo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACOBSON, iRA 8., M.D. 81| Name
190 NW g5TH ST. 82| Strect Address {P.O. Box Number is Mol Acceplable)
SUITE 401
MMMI FL 33150 B3
84| City FL 85| Zip Code

11, Fursuant 1o he provisions ol Sections GO7.0507 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or regigtered agent, or both, in e Riate of Flonda Soch chango was authorized by the corporation's board of ditectors | hereby accept the appoiniment as registered
agent. | am fegfiiar wath, gt accept tWF abligations of, Section 6070505, Norida Statules.

SIGNATURE - /s - i et e .. P
fureddyr, i SV oM ored anecd anel e i appheatds (NOTE Ragistered Agomt s-gnalure req.rrac when reinstaling) DAl
12, T T O RS AND DI CIORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE TPl T T T T T T T oare 19 TLE [ change L Acdition
RAME JACOBSON, IRA § 1.2 NAME
geeraporess | 866 BELLE MEADE 1SL 13 STREET ACDRESS
CUTY-ST- 2 MIAMI FL o 14GHY-ST- 2
e K B [T pELETE 21TIE [JCrange [ Addition
HAME JACOBSON, SUSAN 22 NAME
stheer aporess | 866 BELLE MEADE 1SL 23 STREL) ADDRESS
£ITY-57- 2P MAMIFL 2 4CHY-81- 2
TITLE O3 peLete 3TTILE [ Tchange T Addition
NAME 37 NAMI
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-51- 2P S 1.4, GITY- SI- 71
TIILE ' TJ DeLETE 41T0LF T TChange ] Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
£iTy-1-2e e 4.4.07Y-§1-2P
TILE [ DELETE 51 TITLE [ change [ Addition
HAME 5.2 NAMIE
STREET ADDRESS 5.3 STREE) ADDRESS
LAY~ 51-B N 5.4 CITY-ST-2IF
THLE ) pELETE B1THLE [JChange [ Adsitian
NAME £.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-2P 6.4 CITY-51- 2P

14, [ heraby corliy tal the information supphed with 1his ling does not qualify Tor the exempbion staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemantal annaal rapor s true and accurale and that my signaturo shall have the same legal effect as it made under oath; thal | am an

Block 12 or Block 13 il chiaghyrd, or anan aliafhineal with an gfdress

officer or diracior of the corporation or he reccivor or 1fuslc=ydowcred 10 execule this reporl as required by Chapler 607, Florida Statutes, and that my nagr&ppears in

P S | %f//t o £ A 4n ,/nm 1’/?/76, 3({?/./[. 27/

comporATion ARy e o S May 28 1998 8:00am

CR2E034 (10/97)



