1006 ﬂEdn PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # G32206 Secretary of State
1. Entity &M
02-08-2006 90014 043 ***150.00

ALLAN I. JACOB M.D., P.A.
Principal Place of Business Mailing Address
16800 NW 2ND AVE 18559 NE 10TH AVE
SUITE 208 NORTH MIAMI BEACH FL 33179
u
2, Principal Place of Business 3. Mailling Address

Suite. Apt. #, etc. Suite, Am'ﬁ‘ e_tc. _ 1st. MOORE__ _-_CR2E034 (10/05)—0-

City & Stale City & State 4. FE! Number Applied For

59-2273998 Not Applicable
dip Couniry ap Couniry 5. Certilicate of Staus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?bgzlsleggbrxg@cﬂ% STE 228 Street Address (P.O. Box Number is Not Acceplable)}

MIAMI FL 33179

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatuee. 'misn o o'r.n:cn rame of teqisiered agent and Wik W apphcatie INOTE Regsiored Ager signature reouirad when teanslabing) DATE

FiLE NOW!!-FEE'IS 3150 00

;- After May 1, 2006 Fee Will Be’ $550 00 o B E:zgli:iag:;fbli:: ncmé] fi;gomhﬁif
-—Mnke Check‘Payabie to Florlda Depaftment of State tT————— v TT T . = T T o
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD (3 Detee T FUL Kcrange [ Addition
NAME JACOB, ALLAN J MAME A A o ﬁ ALLAN
STREET ADDRESS | 16800 NW 2ND AVE., STE 208 STREET ADDRESS | | q 5 q N E joTHh AuE
Civ-ST-2p INORTH MIAMI BEACH FL 33169 OY-ST-2P M3 FL,3311
UTLE O Delete TITLE [Cichange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiHE [ Detete nnE O crange [ Addition
NAME 4 _ . wwe b L - . R
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-57-2F
e O Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 24P Cny-Si-2p
T 1 pelete e {Xchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-81- 29

12. | hereby certify thal the information supplied wilh this tiling dees not quality for the exempliens contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered (o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address,wilh all other like empowered.

SIGNATURE: anmm 9’”‘“’0 [{24/66 305-651-226)

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tayume Phone #




