2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

Secretary of State

DOCUMENT # 32206 03-05-2007 90045 013 ***150.00

1. Entity Name

ALLAN I, JACOB M.D., P.A.

Principal Place of Business Mailing Address q U U 00V

16800 NW 2ND AVE 19559 NE 10TH AVE

SUITE 208 NORTH MIAM! BEACH, FL 33178 US

NORTH MIAMI BEACH, FL 33169  US

v i AN CEHH SRR

E 104 AUe |
" Suita, Apt. ¥, elc. Suite, Apt. #, elc 01042007 Chg-P CR2E034 (12/06)
& S!ate Chy & Slate 4. FEI Number Appliad For
fq Bﬂﬁd\ EFL 59-2273998 Not Applicabie
é[",q Uc’”?"”s ] PI & Country 5. Centificals of Status Desired [ Ei-;ig:’:;i""a'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BIRNBAUM, MARC P
1031 fVES DAIRY RD., STE 228
MIAMI, FL 33179

MalfC ¥

Sireat Address (P.C. Box Number is Not Ac[;eplable)

, T Daj
Mo

S
B9

8. The above named entity submits this.st

the obligations of rer.
SIGNATURE

nt lar tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed rame ol/r;;ﬁ?nred apent and itle it applicatlo

{NQTE: Hegistared Agent signature required when reinstaling)

DATE

FILE NOWIIl FEE IS %.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' 7 Delete TILE ] Change  [J Addilion
NAME JACOB, ALLAN J NAME

STREET ADDRESS | 19559 NE 10TH AVE SIREET ADDAESS

CITY-ST-2P MIAMI. FL 33179 ciy-SI-ap

TILE T Delete MILE U Change (] Addilion
NAME NAME

STREEE ADORESS SIREET ADDRESS

CITY-$1-2iP CITY-ST-2IP

TITLE @ petele TILE [ changs [ Addition
NAME NAME

STREET ADDRESS |- SIREET ADDRESS

CITY-§1-2IP CiY-St-2iP

TILE [ Dele TILE {3 change [T Acgition
NEME HAME

STREET ADORESS STREET ADORESS

CITy-S1-2IP Y SET-2Ip

TE 1 Detete TITE [JChange ] Addition
NAME HAE

STREET ADDRESS SIREET ADDRESS

Cly-s1-2Ip CHY §I- AP

TITLE O Deiete HILE [ Change [} Addition
NAME HAKE

STREET ADDRESS SIREET ADDRESS

CITY-S1-ZIP CiY 5T AP

12. | hereby certify that the information supplied wilh this liling doas not gualily [nr the exempiions contained in Chapter 119, Florida Statutes | further certify that the intormalion
indicaled on this repor! or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an offlicer aor director
of the corporation or the receiver or rustee empowerad 1o execule this repert as required by Chapter 607, Florida Sla17nd that my name appears in Block 10 or Biock 11 #

changed. ar on an atiachment with an address. withfall other like empowerad

i

SIGNATURE:

foo

OGS 394

SIGNATURE AND TYPED OR |

TED RAME OF SIGNING OFFICER OR DIRECTOR
z

Liele

Pavtime Pagne ¢




