L]

2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 684194 Jan 31, 2005 08:00 AM
1. Eniiy Name : Secretary of State
JACOB AND JACOB, M.D., P.A.
Principal Place of Business S S ; Mailing Address -
C/C KUREIN JACOB = C/0 KUREIN JACOB
2101 NE 28TH ST , 2101 NE 28TH 8T
FT LAUDERDALE FL 33305 _ - FT LAUDERDALE FL 33305
Suite, Apt. #, etc, S Suite, Apt, ¥, eic st MOORE CR2E034 (10/04)
City & State T City & State S 4. FEI Number Applied For
59-2019625 Not ppplicable
t oo
Zlp Country Zp Courtry 5. Corfificate of Status Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T s e
%ﬁ‘g 10 E,Eg%q'ﬂhéTREET Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office o registered ageni, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .
SIGNATURE N — S S - -
Sghalute, ped or primted nama of ragnstared agant and tille [ applcahk- (MNOTE Rogistered Agant signalure raguired when reinstaling) DATE
—— S . — - —
FILE NOw! FEE !§ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. ]  Added to Feos
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS B 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ PSD 7 Delete HiE Jchange  [] Addition
NAME JACOB, KURIEN NAME
SIRCETADDRESS | 2101 NE 26TH STREET - SIREET ANDAFSS
oiv-st-29 - [FT LAUDERDALE FL FITY-S1- 7 —_
- — Un0nnnene;ag .
TiILE . D 1 pelete [l Dlx‘dl.«ﬂSwEﬂu ; J‘Gi f——lf%i ﬂED Addition
NAME JACOB, MIREILLE C NAME
SIREETADDRESS | 21071 NE 26TH STREET B IREETAUDSSCS
Ciiy SI-21P FT LAUDERDALE FL rITy-S1- 2P
L o D) Delee it [ Change ] Addition
NAME NAME
STRCEY ADDRESS STREET ADDHESS
Cily-§7-21P Ciiy-Si- 2
i o - Ol Delels § nie [ Change ] Addition
MAME NAME
SIRFFT ADDRFSS STREFTADDRI S5
Ciry-sr-2i7 Cifv-57- 20
nie . ) Cloeee X un [ Change [ Addition
NAME NAME
IR t ADDRESS . STRETTADDRESS
CifY-ST-AF oy SE e
e o C Oodete I Ol change [T Addition
RAME HAME
STREFT ADDRESS STREFVADDALSS
Cily. §7- 4 Cibe-51 22
12, | hereby certifz that the information Suﬁﬁ!fe}i with this ﬁi’mg does not qualify for thé_éxemption stated in Section 119 O7(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recejver or trustee empawered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all other like empg .
A"
-
SIGNATURE: _X , (2408
. SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR THRECTOR i Dala Daytrma Phone 4




