A FILED

2008 FOR PROFIT CORPORATION Apr 08, 2008 08:00 AT

ANNUAL REPORT
DOCUMENT # G32206

1. Enfity Name
ALLAN |. JACOB M.D., P.A.
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Principal Place of Businass Mailing Address
19559 NE 10TH AVE 19559 NE 10TH AVE
NORTH MIAMI BEACH, FL 33179 US NORTH MIAMI BEACH, FL 33179 US
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12. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certfy that tha information
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