FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 é DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 660841 (8)

1. Corporation Name:

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

Pringipal Place of Business Mailing Address ”"'Il mll Illl|||||| ||u| |||I”)||||||'I’I|l Ill“lll"lm\ I.l" |||'

i Feb 10 1997 8:00am

HOD W20TH AVE. STE 401 75 MEADCW WOOD DRIVE
HIALEAH FL 33016 GREENFIELD MA 01301-1152
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/20/1980 018111
2. Prncipal Flace: of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 ¥| 59-1983190 Not Applicable
Suite, Apt. #, elc Sute, Apl. #, efc. - ) $8.75 Additional
" ;;I §. Certificate of Status Desirad 0 Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
Zip | Country Iip Country 8. This corporation has hiability for intangible tax under s. 199.032,
;ﬂ 2?‘ IE] —aa Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOME, DANIEL E, MD, PA 81| Name
7100 W 20TH AVE- STE 404 82| Street Address (P.O. Box Number is Not Acceptable)
PALMETTO GENERAL MEDICAL CTR
HIALEAH FL 33016 83
B4] City FL 85| Zip Code

11, Pursuan: Lo the provisions of Sechons 607.0502 and 607.1508. Florida Statules, the above-named carporation submits this statement for the purpose of changing its repistesed
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointmant as registered
agent. | am familiar with, ang accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E(Q34 (9/96)

SIGNATURE __ .. o
Sigaanet g obow ponlicd naree of fEgatenc s agent anc title If apphcanie (NQTE: Ragisterac Ageni signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD {1 DECETE 11 TLE J change  .[J Addition
NAME JACOME, DANIEL E 12 NAME
steer acoress | 7100 W 20TH AVE, STE 401 12 STREEY ABDRESS
CITY-5T-21F HIALEAH FL 14 GITY-ST-21P
TILE [.] DELETE 21TILE [J change T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-5T-2IP .y
TLE CT DECETE 31TITLE [Jthange ] Addition
NAME I 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Ty -SI1- 2% 34.0iTY-ST-2P
TINLE L] peLere S1TITLE T cnange [T Aadition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-ZIP
ik [T oeere 5.1 TITLE L1 Change T[] Adgition
hAME 5.2 NAME
STREET ADDRESS I 53 STREET ADDRESS
Gy -ST-21p 5.4 LITY-ST-IiP
TmLE T pECETE 61 TLE [JChange [ Addition
NAME 62 NAME
SIREFY ACDAESS 6.3 STREET ADDRESS
Ciry-§1- 211 64 CITY-$7-2IP

14. tdo horeby cerlily that the information suppiicd with this fiing doees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on thie annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ah an aflicer or direclor of the corporalion or he receiver or trustee empowered to executs this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ed, or on an allachment with an address. (l

SIGNATURE:




