.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 601820

1. Entity Name
M.C. JACOBSON, P.A.

Piincipal Place of Business

Mailing Address

. FILED
Feb 07,2005 08:00 AM
Secretary of State

38 NE 20TH AVENUE 38 NE 20TH AVENUE
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33080
Suite. Apt. #, ete. - Suite, At #, et 15t MOORE CR2E034 (10/04)
City & State - T Cily & State o i 4, FEI Number Applied For
58-1093840 Not Applicable
Zip Country Zp Coniry 5. Certificate of Status Desired 0 ?fe gg}:";:ém”a'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
- T T : =7 ] Name i
%‘g?\l%agogl‘g'hﬂgéNUE Street Address (P.O. Box Number is Not Adceptable) T
POMPANO BEACH FL 33062 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i

Signatwa, typad o printed name of ragstered agent and tile f appticabls

INOTE Registared Agant sigratuse required when reinstating}  ~ - DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
» TrustFund Contribution. [0 Added to Fees

10. - OFFICERS AND D]RECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

LE PD 3 pelete e CJchange  [J Additian
NAME JACOBSONM C HANE

STRELT ADDRESS | 38 NE 20TH AVENUE ) STREET ADDRESS

CITY-57-71P POMPANC BEACH FL oIy -3 2P

e s o ‘ Clpelets TTE [Jchange 7 Adaition
NAME CALHOUN, LYNN NAME

SIREFT ADERESS |38 NE 20TH AVENUE SIREET ADDRESS

cre.st-zp {POMPANO BEACH FL o CITY-ST- 7P

m - Closste  f 1mie CliChange  [] Addition
NAME NAME

STREET ADDRESS STREE] ADDIRESS

ClY-ST-2IP CITY-ST-7P

MiE g - 7 Delate e [ Chenge ] Addition
e s B00002 1 7845

STREET ADDRESS STREET ADDRESS 1207 T=-80040-020 150, o
CHY-ST-2F CITY-Si- 1'%

e T ' CJ Delete e - Clchange [T Addilion
NAME MAME

STALET ADDRESS STREET ADDRESS

CIFY- 5T 21 OIIY-5T- 7P

g T T T Dgeete . F e ’ ’ O change 7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-21P oY 5i-2P

12, | heraby certify that the information suppliad with this is filing does not quajify for the exemption stated in Sectidn 119.07(3)M, Florida Statutes, | further cerfify that the information
indicated on this repart or supplemental repert is true ang accurate and that my signature shall have the same |egal affact as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE // /_ M. C. Jacobson 2/3/05 (954) 942-2550
bl =TT, AﬁlﬁlE mg’fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T e Dayima Phans €

]




