2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §71726

1. Entity Name

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

Principal Place of Business

1190 NW. 95TH STREET
MIAMI FL 33150

Mailing Address

1180 MW, 95TH STREET
MIAMI FL 33150-2063

i .= —_— o

~2. Principal Place of Business

3. M_aiiir\g Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

(A

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90008 003 ***150.00

£y
i

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—1890298 g Not Applicable
Zip Country Zip , Country $8.75 additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSON, iRA S., M.D.

Name

Street Address (F.Q. Box Number is Not Acceptable)

1190 N.W. 95TH ST.
SUITE 4D1
MIAMI Fi. 33150 & R
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE -
Sngnature lyped or prln!ed name of raglsrered agant and title it appiicabie _(EO'E:_@gl_sleraq Agent signature required when reinstating) _ e e = DATE e i
a. This C.orpt}ralion is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND

DIRECTQRS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p

NAME JACOQBSON, 1RA 8
sTReeT Anoress | 866 BELLE MEADE SL
CUrY-51-218 MIAMI FL

{3 ceiee TLE

NANME

STREET ADDRESS
GIY-§1-2IP

1 Change [ Addition

TME ST

NAME JACOBSON, SUSAN

Snevcanoesse | ges BEVLE MEADE ISL
me MIAMI FL

TTLE

NAME

STREET ADDRESS
Ciy-ST-2p

. Delete

Y change T Addition

TIMLE

NAME

STREET ADDRESS
City-51-2

] Detate

0 Change [ Addition

TITLE
NAME

1 Delete

———

T L T

CiTY-S1-2if

£STREET ABDRESS )« ~ = _

O Change  [] Addition

TITLE

NAME

STREET KDDRESS
Oy -81-21P

() Dlete

[ Change [ Additicn

TITLE

NAME

STREET ADDRESS
LiTy-51-219

1 pelete

[Jchange [ Addition

| hereby certify that the information supplied with

this filing does not qualify for the

'emption stated in Section 119,07(3)(7), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and aggurate and that my.Sjdnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o trustee empowered
changed, or on an attachment yvyo(an address, with al

sssTURE: XA

ecute this report
er like empowered.,

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j¢7 v

RMNTED NAME OF SIGNING OFFICER OR OIRECTOR

( SDae l Dayuce Phone #

e f?nnune AHDTYPES
(V4 /

CR2EN34 {3/99)



