FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Y FLORIDA DEPARTMENT OF STATE
£ ; \i Sandra B. Mortham
Secrelary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

(1)

) "M.'lilnng Addrass

4950 BEACH BLVD
JACKSONVILLE FL 32207

Principal Place of Businoss

4950 BEACH BLVD
JACKSONVILLE FL 32207

FILED
Feb 10 1998 &8:00am
Secretary of State

OB T OO

DO NOT WRITE IN THIS SPACE

3. Daile Incorporated or Qualified

24 25] 20| 30]

e I 08/24/1973
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
31 I T D9-1478842 Not Applicable
Suite. Apl #. olc Lo, At #, ele. - ‘ ] $8.75 Additional
'za - o *21] ) §. Certificate of Status Desired O Fee Required
City & State .., Gy 8 State 6. Election Campaign Financing $5.00 May Be
?ﬂ e e L ?@l e Trust Fund Coniribution Added lo Fees
Zip Courry gy | Country 8. This corporation owes or has paid the currept year Intangible

Parsonal Property Tax due June 30, Yos No

19, Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

g. Name and Addreas of Curreni Regisiered Agent
JACOBS, DANIEL, DM.D., P.A. 81 Name
4950 BEACH BLVD -
JACKSONVILLE FL 32207

a3
84| City

FL ]”T Zip Code

agent | am farmuhiar with, and accept the obhgations of. Sechan 607.0005, Florida Stalutes.

SIGNATURE _

1. Pursuant fa tho provisions ol Sechons GO7 0602 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registered agert or bath, i the Slate of Flonda Such change was autharized by the corporation’s board of direclars. | hereby aceept the appointment as registerad

othcer or director of th

Block 12 or Biack 13 if v an address

| SIGNATIIRE:

Sign o Vypaeecl o0 Eotunitend ri s OF fegpeeeres et and e df gy L " TNOTE - Alngislerad Agenl s.gnatura required when renstating) DATE
12 C OPICFHS AND DIRECIORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO Ootie 114 TILE ‘ [TChange .. Addiion
NAME JACOBS, DANIEL 12 NAME
streer aporess | 4950 BEACH BLVD. 1.3 STREET ADDRESS
CAY-ST-2P JACKSONVILLE FL ) o 14 CITY-S1- 21
e 5 CT oeuree 2 TILE [ Change ] Adition
HAME HOLBROOK, H. LEON 22 NAME
STREET ADIDRESS 430 BEACH BL“J I 2.3 STREET ADDRESS
Ty -5T-2IP JACKSONVILEFL 7 2 4GiTY-ST-2IP i
TITE [T peeie 317IE L change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CHTY-§T-21P L 34.CITY-5T-2P
THLE [ oeiee 41 T0LE LJ Change LI Addition
NAME L 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1- 7P o o 44 CITY-ST-2IP
e T eceTe 5.3 TILE [T change [T Addition
NAME 52 NAME
STAEEY ADDAESS 5.3 STREET ADDRESS
OITY-SI- 2P e 5.4CITY-S1-21P
e [J oetere 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP e £4CITY-51-2P
14, | hereby certify that the irlforlnahnn suppled v\flll: this Hling does not qualdy for l{he exem[!:l:lion slated in Section 119.0?(3)(). Florida Statutes. | further cerlity that .the information
indiwcated on thrs annual ot o supplegMnial annual regorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e ermpowered to exocule this repart as required by Chapler 607, Florida Statutes, and that my name appears in

Ohmie] JrelS s 2458 Fokemmays |

CR2E034 (10/97)



