FILED

PROFIT q FLORIDA DEPARTMENT OF STATE
CORPORATION y ¥ 3 Sandra B. Mortham
ANNUAL REPORT 5 '-\ N Secretary of State
1998 'o.“ e DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DQCUMENT # 600036

JACOBSON & LEONE, M.D., P.A.

(8)

IO 0 A

Mailing Addrass

2125 BISCAYNE BLVD,
SUITE 580
MiAMI FL 33137

Principal Place of Business

225 BISCAYNE BLVD.
SUITE 560
MIAMI FL 33137

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualiflied
09/18/1961
2. Principal Place of Business 2a. Mailing Addrass 4, FE{ Number Applied For
21 _Z—SI 58-0837912 Not Applicable
Suite, Apt. #, eltc. Suite, Apl. #, etc. i
. P P 5. Certificate of Status Dosired O $8.75 Additional
;‘ ;?[ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
_2—3] 2:] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnl year Intangible
2_4| ;5—[ m E] Personal Property Tax due June 30. ves  [1No
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Registered Agent
JACOBSON, GEORGE 81| Name
2125 NSCAYNE BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 880
MIAMI FL 33137 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and BQ7 1508, Florida Stalutes, the above-named
office of registered agont, or bolh, in the State of FloricaSuch chan
agent. | am familiar with, and accep! the obligalions of, Saction 607.0505, Florida Statutes.

SIGNATURE

o was aulhorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

corporation submits this statoment for the purpose of changing its registered

Slgnature, typod o prmted nane of rnnglude&&fﬁ and title it apphcable (NOTE: Registared Agent signalute requiad whan renstating} DATL p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImE PD [T DELETE 11T [Jchange 1] Addiion <
KAME JACOBSON, GEORGE 1.2 NAME §
saeeranoness | 2125 BISCAYNE BLVD 580 1.3 STREET ADDRESS o
GITY-ST-2P MIAMI FL 14 CITY-5T- 2P g
TLE [T DEceTe 21T0LE [T change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2. 4CAY-5T- 20
TITLE [T DELETE 31N [T change ] Adattion
NAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-ZIP L 34 GNY-5T-2Ip
TMLE [J oecete A1TILE [T crange [T Addition
NAME 4, 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-$1- 29 44TiTY-SI- 2P
TITLE [T DELETE 5.4 T0LE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY- ST-2IF
TILE L] DELETE B9 TITLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-81-2IP 64 GITY-5T- 20

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption slate

lec empowerad
an address.

tr wecute this reporl as
1

Block 12 or Block 13 if changed, gtfon an atiachmenl

officer or diractor of the corporahozor the receiver o

. YT

P W d

indicaled on this annual ropor or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effoct as if made under catn; that | am an

d i Section 119.07(3)(i), Florida Statutes. | further certify thal the information

required Dy Chapler 607, Fiorida Stalules; and that my name appoars in

s 7 LY B2 Cn Ve




