ey

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT L3 0 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT : Sacretary of State
1996 Rh L DIVISION OF CORPORATIONS

DOCUMENT # 66697 (4)

1. Corporation Name

PETER A. JACOBSON, M.D., P.A.

o - _. AR AR

VF'urmxalrl"Iace of Business Maiiing Address
500 VONDERBURG DRIVE 4607 CLARKSDALE LN
SUITE 303 BRANDON FL 33511
BRANDON FL 33511 us 3. Date Incorporated or Qualified 3a. Date of Last Report
e _ i 04/16/1980 03/31/1995
2. Principal Place of Business | 2a. Maing Address 4. FEI Numnber Applied For
1] . o 28] 59-1988450 Not Applicabie
Sute, Apt #, elo. | Suite. Apt. #, etc 5. Corlificate of Status Desired O $8.75 Add'ilionat
[2271 _ L 27},,,,,,A Fee Required
Gty & State . City & State 6. Election Campaign Financing *$5.00 May Be
28] Trust Fung Gontribution O Added o Fess
| Gountry - Zip - Country 8. This corporation has kiability for intangible tax under & 199.032,
e fgli - 29' 30] Florida Statutes [ Yes [No
~ o 9. Name and Addrés; of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACOBSON. PETER A 82| Street Address (P.O. Box Number is Not Acceptable)
4507 CLARKSDALE LN
BRANDON FL 33511 83
84} City FL |ss 2p Code

T Frsman £ he provienns of Sothons B6G7,0608 and 6071508, Flonda Stalutes, the sbove-named corporation submils this statement for the purpose of changing its registered office
o registered agent, or botn, in the Stale of Flonda Such chanae was adthorized by the corporation’s baard of directors. | heraby accept the appointment as registered agent. | am
far ehar with, and ancept the obigabons of, Seclion BOY.0505, Honda Statutes.
S 2-1196 .
DATE

SIGNATURE

o ) ':-‘rrt;!}.;u'w_l  panted na:»ff_'w_ st e 8 AR I ! ati T NGTE Rugeiend Agan g ke rec sl wien ferstatig) &
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CRANGES TO CFFIGERS AND DIRFCTORS IN 12 o]
e 'ﬂﬁD R T "1 DELENE 11TLE [ Changs [ Addition g
Nt JACOBSON, PETER A., MD. V2haE 3
ceer okess 500 VONDERBURG DR. #303 1.3 STHEET ADORESS &0
anvsi-ze | BRANDONFL . 14T - 51 21F &
s { ] DELETE Z1NNE [ Change [ Addton | O
NAME 27 NAME
STHEHT ADDRESS 23 SIHEET ADDRESS
Cuesiae | i 24 CITY-81-2P
nr.f [ DELETE 3 1HILE [0 Change [ Addition
FARS 32 KAME
Stk | ADDRESS 33 STHEET ADDRESS
OlSTAR | ) B 340HTY-ST-2IP
TinE ] DELETE 4 1TITLE [J Change [ Addilion
BN 42 NANE
TR ATIDRES S 43 SIREET ADDRESS
R 2 L L o 440TY-5T- 7P
.t ) DELEIE 5 1TIE [} Change  [] Addition
ha 57 KAME
SIRERT ADDRESS 53 STREE | ADDRESS
Lemsere | ) ) 54CTY-81- 2P
1LE [J DELETE § TTILE [ Change [ Addition
] 62 NAME
Sk FLANCHRLSS 63 STREE ADDRESS
| Crves1 A o o 64LIY-5T-7P

Gitntarily Jurmished and Goes not qualdy for the exemption stated in Section 119.07(3){k), Florida Btatutes. | further
smentalfannual report is true and accurale and that my sgnature shall have the same legal effect as if made under
) ustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

Cas0gl  (83)68Ls 0

Cayhmé Prooe &

14. 1 do horeby certly that the infornialion supplied with ths filing is
certify hat the infonnation indicatgergn this annug- Myort or SUpp
oath; that 1 am an officer or aireg, i 5
appaas in Black 12 or Blagk 1 /

SIGNATURE:




