2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 660841 Feb 09, 20084-08:00 AM
1. £ty Name Secretary of State
DANIEL E. JACOME, M.D., P.A,
Principa!l Place of Business o Majling Address
7100 W20TH AVE, STE 401 75 MEADOW WOOD DRIVE
HIALEAH FL 33018 B SSREENFJELD MA 01301
Suite, Apt #, etc. Suite, Apt # elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1883180 Not Applicable
Zio . Country Zip Couniry 5. Certificate of Status Desired | gei'gfq‘ﬁf:;tioﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
%‘:‘g[?wEéC?r‘?-INLE\}_EE,SEI"ﬂEhgi Street Address {P.O. Box Number is Not Acceptable)
PALMETTO GENERAL MEDICAL CTR
HIALEAH FL 33016
City FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | amn familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Sigralure hyned or printed name af registered agent ang Wte f applicable [NOTE. Registeted Agen! signatura raquired when rainstaling) _ DATE -
FILE NOW!! FEE IS $150.00 . . .
: 8. Election Campaign Financ
After May 1, 2004 Fee will be $550.00 : TrustlFund Cc?ntlr?;uti:n " O fdsd.sg'i[:oj\gzig °
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1-1
TILE PSD 3 Delete TIRLE I change [ Addition
NAME JACOME, DANIEL E NAME - .
. HOCDoO04 2204
STREET ADDRESS [ 7100 W 20TH AVE, STE 401 STREET ADDRESS 021 0/04-20014-008 150, 0O
Gy -ST-21P HIALEAH FL CITY-ST-2P L !
THLE 3 Delete 14 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIME O celete TILE [ Change  [T] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-5T- 2P
TE (1 Delete e [T Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME [ gelete TIILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(). Florida Statutes. 1 further certify that the information
indicatec on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the recewer Or frustes empowsred 1 execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11

changed, or on an attat@oan address, with all ather like empowered.
SIGNATURE: (\

SIGNATURE AN.DyPE.D CR PRINTED EREAIGHING OEEICER OR DIRECTAR

Daytime Phone #




