~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT E AL FLORIDA DEPARTMENT OF STATE Apr 29 1997 800 aml

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State | Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 666977  (4)

orporation Name

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

MR M

?ﬁ:—naal‘?’igc_( of Business Malling Address
500 VONDERBURG DRIVE 4607 CLARKSDALE LN
SUITE X0 BRANDON FL 335118068
BRANDON FL 33511 us
3. Date Incorporated or Qualified | 8a. Date of Last Repart
04/16/1980 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I 28] 50-1988450 "[Not Applcanie
Suile, Apt #, etc Suita, Apt. #, etc. - ) $8.75 additional
I ;] B. Ceriificate of Status Desired O Foe Roquired
tate: City & State 8. Elaction Campaign Financing $5.00 May B
. 28] Trust Fund Contribution 0 Added to Fees
__ Country Zip Country 8. This corporation has liabllity for intangibla tax under s. 199.032,
25) ?91 30 Florida Statutes gYes O wo
| ______® Name and Address of Current Registered Agent 10. Hame and Addreas of New Registered Agent
JACOBSON, PETER A 81) Name
4607 CLARKSDALE N B2| Stresl Address (P.O. Box Number js Not Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

11, Pursuanit [0 the provisions of Seciions BC7.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office o registerod agent, o both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. Lam familiar vetb, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Sigeahen, lypnd or preted rana of egstersd agent and ttle § appicable {NOTE- Registered Agant signature requlred whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 19 ITLE T change ] Addition
Rant JACOBSON, PETER A., M.D. 1.2 NAVE
streen aness | 500 VONDERBURG DR. #303 1.3 STREET ADBRESS
CITY- 5129 BRANDON FL 1.4 CITY-51-2IP
e CJ DELETE 21T TTchange [ Adgition
NAME 2.2 NAME
STREFT ADDHESS 2.3 STREET ADDRESS
oo | 2 4 CITY-5T- 7P
Tine [ DeETE 34 TALE T change T Addilion
KANE 3.2 NAME
STREE | ADGRESS, ' 3.3 STREET ADDRESS
Lemysiar Racy-st-ze
TI:E [J DeLETE IR L{Changs  [] Addition
HAME 4.2 NAME
SIALET ADDRFSS 43 STREET ADDAESS
SIY-5T-2F 44 CiTY-ST-2IP
Tt o [T oeLere 59 TILE ITChange L] Andilion
NAME 5.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
onvstoe Lo 54 CITY-ST-2IP
TiLe [T OELETE B1TITLE [T Ctangs ~ [ Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
orvsar [ £4CIY-$1-1P
14, | do hereby cerbly thal the infargaation supplied with 1his Hing.dBesqt gualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that tha

(|
infarmation indicated on this anfulil r

lemental gnnual repprt is true and accurate and that my signature shall have the same legal effect as it made under oath; that
b {dgeiver O trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

bq! withfan address.
sz_% }'L 419
- Dt Daylime Phone

CR2E034 (9/96)



