2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # H31829

Entity Name

DAVID JACOB, M.D., P.A.

May 12, 2000 8:00 am
Secretary of State

(05-12-2000 90030 035 ***150.00

eipal Place of Business

Mailing Address
166 OLD OAK CIRCLE

+ ALT 19 SOUTH
= E PALM HARBOR FL 34663-5859 J
""" - SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 59-2479 101 Applied For
Not Applicable
: T ! e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- | Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent )
Name i ' ST o -

JACOB, DAVID, M.D.
166 OLD OAK CIRCLE
PALM HARBOR FL 34683

Street Address (P.O. Box Numbc?r is Not Acceptable)

City

Zip Code

f FL

The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bdth. in the State of Ficrida.

WNwid O

GNATURE

Signature, typed ar prmred fiame of ragistared agent titia if applicable.

7 (NOTE: Registéred Agent signatua required when réinstating}

DAty

[ 71 261 fov

FILE NOW!!! FEE IS $150.00

. This corporalion is eligible 1o satisfy its '.ntangibly
Tax filing requirement and glects lo do so.

After MAY 1, 2000 Fee will be $550.00

! .
14, Elactian Campaign Finarcing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) 0 Make Check Payable o Department of State
. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1e P [ Geiste HRE | [Change [ Adeition
ME JACOB, DAVID, M.D. NAME :
reet aooress | 166 OLD OAK CIRCLE STAEET ADDRESS ’ .
Y- ST-21P PALM HARBOR FL 34683 CITY-ST-ZIP | ;
LE VPS (7 Delete TITLE X [ Change (3 Additien | ¢
e JACOB, CYNTHIA NANE |
reet anoress | 166 OLD OAK CIRCLE STREET ADDRESS ’
[Y-ST-2IP PALM HARBOR FL 34583 CITY-51-2p g .
LE - - - o . [Dopelste--- J-MME—~ -+~ —==F 7 emr Bt w s e e o=t [SlChange T D Aden |
ME NAME !
REET ADDRESS STREET ADDRESS
-ST-7IP CATY-ST-2IP
1E {7 Delete TmLE i (T Change  [3 Addition
ME NAME ‘
REET ADDRESS STREET ADDRESS
Y-51-21P CITY-S7- 2P !
LE 7 Detete e j CJChange [} Addiien
ME NARE ,
REET ADDRESS STREET ADDRESS ‘
v-ST-2IP GiTY-ST- 7P . |
13 I Delete mE | [ Change £ Addition
ME NAME !
REET ADORESS STREET ACDRESS . ) .
Y- ST-7IP I CITY-ST-7P T 1y ‘ .

3. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indizated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, F‘Oflda Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment Wress with all other like empowered.
‘ L)
IGNATURE: G P A Yy 3D

/ Wl T2-9957K27

SIGNATURE AND TYPEP OR

NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Phone ¥

|
] i




