_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coporation Name

DANIEL E. JACOME, M.D., P.A.

Frincipa! Prace: of Busingess

00 W20TH AVE. STE 401
HIALEAH L 33016

Mamg Address

(8)

75 MEADOW WOOD DRIVE
GREENFIELD MA 0301
us

O

. Date Incorporated or Qualified
1980

3a. Date olr 1Lg7{&£d

2.0y ;l;(,i; el Places af Business _M2}a. Maim-g Address 4. FEI Number Applied For
21‘ o o I 25] 59'1983‘90 Nat Applicatie
Suite. APt d, ete ite, Apt. 4, elc. . . iti
uite. APt #, el Suite, Apt. &, elc 5. Cerilicate of Status Desired] 0 $8_75 Add.umnal
22| ) _ L 27] n _ Fee Required
Gy & Stale | City & State 8. Elaction Gampaign Finarwcing $5.00 May Ba
23] 23] Trust Fund Contripution Added 1o Fees
s Country | &p | Gountry 8. This corporation has liability for intangible tax under s 199.032,
L24] - L 7251 36] Florida Statutes O Yes [no
- ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JACOME' DANIEL E. MD' PA B2( Strest Address (P.O. Box Number is Not Acceptable)
7100 W 20TH AVE, STE 404
PALMETTO GENERAL MEDICAL CTR 83
HIAI.EAH FL 33016 84 CiE— FL 85| Zp Code

11, Pursiiant 10 the provisons of Seclions 6070502 and 607,150, Flonda Stalutes, the abave ramed oor
or reg stored agent, or both, in the State of Florida. Such change was adthorized b

familizr with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE

T IO P e Bt s recined wh et g

poration submits this statement for the purpose of changing its registered office
y the corporation’s board of directars. | hereby accepl the appointrment as registered agent. | am

Sipatre Laued o prinied nin e of e etred agee @ o b i el cahie DATE
12, T T OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cone PSSO T ’ CIDeerE 1ATLE [] Change  [J Addttien
titsi JACOME, DANIEL E 1.2 NAME
SIREHT AR S 7100 W 20TH AVE, STE 401 12 STREET ADDRESS
| orrsiae ~HALEAHFRL - 14CTY-§1- 2P
WL [J DELETE 2 1TILE [ Change  [] Additon
Fithh 22 NAME
SIREE | AERESS 23 STREET ADDRESS
| tivesige - o 2400Y-81-27
Tt [ DELETE 31TILE [ Change [} Addilion
LAY 32 NAME
SIHTEL AN LS 33 STREET ADDRESS
| v er e e 34CITY-81-2F
TIF [} DELETE 4 17TIIE [ Change ] Addition
L 42 KANE
SR T ADDRE S 43STREET ADDRESS
CrY s o ) B T 445ITY-51-2FF
I CI0ELEtE 5 1TIILE [ Change ] Addition
NAN 5 2 NAME
SR ARG 53 SIREFT ADDRESS
oSt o o 54 CITY-§T-2P
|1R13 [ DELETE 6 1 TILE [ Change  [] Addition
TR 6.2 NAME
GIHFET ADDRESRS 63 STREET ADDRESS
Ly g 2w o 64CIY-§T-2F

4. |y hereby certi‘y that 106 information sapplicd wt hs fing is valuniadly funished and doos nal guallty for the exemption staled in Seclion 1 19.07(3)(k), Florica Statutes. [ turther

cartify tiat tne mformation indicated on this annual report or supplemental annual report is true and accurate and that

my signature shall have the same legal effect as if made under

oatis; that L anr an officer or drector of the corporation o the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiarida Statutes: angd that my name

appears i Block 12 or Block 13 if

SIGNATURE:

o on an attachmicnt with an address,

W—Q__

NTED NAME OF SIGNING DFFIGER OR DIRECTOR
g~ —

7,

7?4-G 5%
13 M;Z%?’*F@‘?

CR2E034 (12/95)




