2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

‘DOCUMENT # 684194 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
JACOB AND JACOB, M.D,, P.A.

Principal Place of Business Mailing Address _
C/0 KUREIN JACOB C/0 KUREIN JACOB
2101 NE 26TH 8T 2101 NE 26TH ST
FT LAUDERDALE FL 33305 - FT LAUDERDALE FL 33305
Suite, Apt. #, efc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number : Apptlied Far
5§9-2019625 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ) ﬁ'gfq L?r?:;”"”a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MName
%?510 EI’EKZ%I?%:NSTREET Street Address (P O. Box Number 15 Mot Acceplable)
FT LAUDERDALE FL
City FL l Zip Code I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or oth, in the State of Florida, | am familiar with, and accept
the obligaucns of registered agent.

SIGNATURE :
Signaturg, typetd o primed name of regrstered agant and tte f apphcable (NOTE Ragestered Agent signatwre required whon rednstating} DATE
n -
T A FILE NOWOE' " I::EE !5"36150'22 0 IR 8. Election Campaign Financing $5.00 nay Be
fter May 1, 2 ee will be $550.0 : Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICEFIS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
HIE PSD [ Detete TILE [ Change [ Addition
NAME JACOB, KURIEN NAME
STREET ADDRESS |2101 NE 28TH STREET STREET ADDRESS
¥ -1
CiTy-ST-2IP FT LAUDERDALE FL CITY-St-2IP £ ‘iq“-mggﬂ{iﬁmlﬁ FL ey st —
TITLE D 7 Detete e L L S R D Additian
KAME JACOB, MIREILLE C NAME
STREET AQDRESS 121071 NE 26TH STREET : STREET ADDRESS
CiTY-S1-2iP FT LAUDERDALE FL LITY-5T7- 2
THLE O Detete TTLE [ Change [ Addition
WAME NAME
STREET ACDRESS . STREET AGDRESS
CITY-ST-2IP CITY.ST-2I1P
TITLE [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
Ciry-57-2IF : CITY-ST-2IP
TiTE [] pelete HULE [ Change [ Addition
NAME NAME
STREET AODAESS STREET AQDRESS
CITY-ST-ZIP CIT¥-S1-2IP
e [ Detete TmE [0 Change [T Additian
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 219 CITY-ST-2I1P

12. I hereby Ceﬂit?: that the infarmation supplied with this filing doas not gualify for the exenption stated in Section 112.07(3)(i), Florida Satutes, | further certify that the information
indicated on this report or suppliemenial report is true and accurate and that my signature shali have the same jegal effect as if made under oalh; that 1 am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block $0 or Block 11 if

changed, ar on an attachment with an address, with gll other like em red, o
2-9 .0y  (954/5%4 €542

-~
SIGNATURE: X .
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytume Phong #




