2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 600036 Apr 26, 2001 8:00 am

1. Entity Name 1 -

JACOBSON & LEONE, M.D., P.A. ecretary of State

04-26-2001 90234 003 ***150.00

Principal Place of Business Mailing Addrcss
12125 BISCAYNE BLVE. 2125 BISCAYNE-BLVD.
SUITE 580~ SUFES80

MIAMEFL-33137 MEAMIFL 33137 ? 4 3 4 3 3

X Yme crrrveoyeai ||| T

Suite, Apt, #.etc.
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?5/981 QKST— COWD Sﬂ—f 132%/3?’)8/5}’(:%””\} M\S @—’ 5. Certificate of Status Desired & gggﬂg};ﬁ?ggma‘

6. Name and Address of Current Registered Agent 7. Name and Address of Sl Registered Agent
Name J- }q . /{ A y .
: W, Ctocer
JACOBSON, GEORGE (4RSI, GEoc
ﬁZSBISCKYNE‘B[VD Street Address (P.O. Box Number is Not Acceptable)
' D1, George Jacobson
Su Suite C-302
MIAMI-FL 33137 9301 N.E. 6th Avenue
City Miami Shores, FL 33138-2855 P=F Zip Code
8. The above name?ty submits this statement for Ae pUrpOse of changing its registered offic c.atzacrine —rT Tin the State of Florida.
T = s e L G ' o )/9/00
) / -— p . /
SIGNATURE ( Mg)ﬂ{ %&7&59‘ /;/ PM/ “’M‘IL (’ctj{’; £ jgﬁo bSem
Signature, typed or orinte] namé of fegistered agent angefflo it applicrble [NOTE: Registered Agent sigraturdrequired when rersiating) DATE
8. This corporation is eligible gsans\f/its Intan iéz FILE NOWIH FERE IS 5150.00
. e s p : tQ o tyd g L e 2(;51 -“LM;. | ;'||\' '5_"0 o0 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. . After AY 1, Fea will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) ﬁ Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PD [ Delete TITLE Dr. Ggorge Jacobg;oni /‘D | Change {1 Addition
HAME JACOBSON,GEQRGE e Suite ©-302 tf ADDRESS
AR 9301 N.E. 6th Avenus ar ==
steect aporess | 2125 BISCAYNE BLVD 580 1 HEST ADRESS 9 E. 6l Ave —
- Miami Shores, FL 33138-2855 Yy

orv-s-22 | MIAMI FL CITY-57-2P O LY
WL [ Delete e [ O T Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-8T-71P CITY-ST-7IP *
TIFLE T oalete TIILE [ Change [ Adaition
NAME e
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CIry-Si-21P
THLE ] pelete TITLE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-371- 4P
TITLE J Delete TITLE [ Change [ Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-21P CITY-5T-21P

13. thereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receivef or rustee empowered to execylle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address]\with all other i g empowered.
- ’ 7 Geogé / 305)158-5¢%
) sbel ThcoBsen, _ %f V1o Bos
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SIGNATURE: __ IZ{&/;%/” edr 0
SIGNATURE AND, ED R PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR
¥ 7

Daytime Phone #

CR2E024 (10/00)




