FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT # 660841

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

(8)

Principal Place of Businoss M;'-ulmg Address

100 W20TH AVE. STE 401

75 MEADOW WOOD DRIVE

OO A

HIALEAH FL 33016 GREENFIELD MA 01301 :
us DO NOT WRITE IN THIS SPAGE
3. Daie Incorporated or Qualified
N I 03/20/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ____ 26| 59-1963190 Not Applicatie
Suile, Apt. ¥, elc. Suile, Apt. #, cle N $8.75 Additional
r‘z‘;l 27] 6. Certiticate of Status Dasired | Feo Required
Gity & State .., Uiy & Sale 8. Elaction Campaign Financing $5.00 May 8o
23 R ,E!J i Trust Fund Contribution Added to Fees
_Zp | Caunlry s | Counlry 8. This corporation owes or has paid the current year Intangible
24 [ -] I ) R 30| Personal Property Tax due June 30. vos [JNo
9. Name and Address of Current Registered Agent 19. 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 Accepilable)
PALMETTO GENERAL MEDICAL CTR
HIALEAH FL 33018 83
84| City

FL—Ies] Zip Code

11, Pursuant 1o the provisions of Sections 607 OL0P and |
office or registered agent, or tiolh, in the Stale of Flonda Such chan,
agent. | ani fariiliar with, and accapt ihe obhgatons of, Section 607,

SIGNATURE _

7 1508, Flonda Slatutes, e a

bove-named carporation submits this statement for the purpose of changing its regislered
8(,- was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
n0L, Florida Statules.

Bigatite bypmet 14 gnarved taw o8 g hormd age o g flic JFapy et T TINOTE Ringistered Agont signature requiced whon rainstating) DATE
12. OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD T T 0T O ke 11 TIILE TJChange 1] Addition
NAME JACOME, DANIEL E 12 NAME
sraeeraooiess | 7100 W 20TH AVE, STE 401 13 STREET ADDRESS
Ciry-S1- 2 HIALEAH FL o 14CITY-51- 2
TME O oecere 21 TINE [ change 1T Adgition
NAME 22 NAME
SYREEY ADBRESS 2.3 STREET ADDRESS
CITY-8T-2IP o i o 2.4 CITY-ST1-2IP
TILE T paett 31TNLE ! [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 34, CITY-S1- 2P
THLE h A I N1 3 AITITE [JChange ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 21P i o 44 CITY-ST- 2P
TE I ptiee 51TILE I change [T Addition”
MAME 57 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21F 5.4 CI1Y-8T- 2P
TITLE T T oREE B1TITLE [ Change L] Addition
NAME 6.2 NAME
STREE T ADDRESS 63 SYRFET ADORESS
CITY-ST-2IP - ) 6.4 CITY-5T-2IP

thal tha infarrmation supphedd vath this Hing daes not gualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certily that the information

14. | hareby (:erlui?;
1

indicated on this annwal report of supplementa aanual report is true
] 1%

ofticer or draclor of he cofparation of the: recever or lrusteo empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

¢ rhunetg with an agdross, -
% —=2——f DAn/EL 5'3—"“"”4 ayp.oe {43 rrcese

Block 12 or Block 14 if chango

QINMATIIDE:

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



