FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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CORPORATION
ANNUAL BEPORT

DOCUMENT # 604622

1. Corporatian Maree

DANIEL JACOBS, D.M.D., P.A.

d‘p

’.m) s 1

4950 BEACH BLVD
JACKSONVILLE FL 32207

5y B
/ Mg

Pnr |pr1! P\ o nt Businicss T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

2 Secritary of State

CIVISION OF CORPORATIONS

(1)

K'i;fhng Address

4950 BEACH BLVD
JACKSONVILLE FL 322074850

FILED
Jan 22 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

06/24/1973

3a. Date of Last Report

02/05/1996

[ 2. Frocipa Plce o Basi

Sute, Apt #oote

2]

Gy & G
23]

- ]!I' o
za]

- 2a. Mailing Address 4. FEI Number Applied For
26J~ 59 1478842 Nat Applicable
Sikte, ARl #, ele. . it
' §. Cortificate of Status Desired U $B 75 Addiional
27 : Feo Required
. Ully & State 6. Election Campaign Financing $5.00 May Bo
281 o o Trust Fund Contribution Added to Faes
p _ Cournlry 8. This corporation has liability for intangible tax under s. 199.032,
20| 30| Florida Statutes Oves Mo

‘Name and Address of Current

JACOBS, DANIEL, DMD., PA.
4950 BEACH BLVD
JACKSONVILLE FL 32207

sions of SEalcng G
nboor bt e this
Eweth qnd aocont the obbia’

11, Pursuant to 1
otfice of reg
agent Larn lur

Registered Agenl

10. Name and Address of New Reglsterad Agent

Bi| MName

82| Street Address {P.O. Box Number is Not Acceptable)

83

8a] City

Zip Code

FL |

o9s of, Section 607 0505, Forida Statutes.

0502 and 607, 1508, Florida Statuiss, the above-named corporation submits this statement for the purposa of changing its registered
Slalg o* Fonda. Such change was autharized by the corporation's board of directors. | hareby aceept the appainiment as registered

SIGNATURE . T
Gl o g g Ve ol e e w el v apahinn [NOTE Regiserad Agent Bighanure requrcd when rainstating) DATE
2. o S AND DIRLCTONRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o RHGERE 12 TILE [ Change [ Acdition
HAME JACOBS, DANIEL 1.2 NAME
st s | 4950 BEACH BLVD. 13 SIHEET ADDRESS
L oreseae | JACKSONVILLEFL JACITY-§1- 2P
e | 8 CTOFLETE 21 TILE O Ctange L] Addition
NALE HOLBROOK, H. LEON 2.2 NAME
sikeer ancaess | 4950 BEACH BLVD. 23 STREET ADDRESS
oyt v | SJACKSONVILLE FL 7 4UTY-50-2F
KA [T ivere SATILE [Jchange [T Aadition
Mk 32 NAME
SIRE" AR 54 3.3 STREET ADORESS
Gn-st-ze o 34 CITv-§1-2p
T"“"' | i E] OFLETE A1 NTLE D Change D Addilion
NAE a2 NAE
STHEFY Al 4 3 STREET ADORESS
G5 7 B - £40ITY-ST- 2P
R ’ CIGeTE 5 TITLE [TChange L] Avcition
Ak 52 NaME
53 STREET ADDRESS
: 54 07y - 321
[T peeere &1 ILE [Ichange [T Adddion
Mk 62 NAME
5 HELT D0RL 5 &3 STRCET ADDRESS
vg_m S0 / 64 CITY-ST-ZIP

Ct’l By that the in? o fio
1f3rr m[ml inche abed on thes angual por o
I amean othicer or dirgelor of thg Gonppralion or

SIGNATURE:

WRALAS AND FYPLD

et with an address

Ten 2,4707

- nol gualdy for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the
reporh s true and accurate and that my signature shall have the same legal effect as if made under oath; that
lee empowered lo execule this report as required by Chapter 607, Florida Statutes. and that my name

Soy-358- 3319

PRINTED NAKME OF BIGNING OFFICER OR DIRECTOR

Craytime Phana #
A

CR2E034 (9/96)



