FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H31829 i 02-04-2008 90047 045 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address qu LD
35095 US 19 NORTH 166 OLD OAK CIRCLE o
STE 202 PALM HARBOR, FL 34683

PALM HARBOR, FL 34684

i . . ite, Apt. .
Suite, Apt. #, slC Suite. Apt. #, elc 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
58-2479101 Not Applicable
- - : —
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narmne

JACOB, DAVID, M.D.
166 OLD QAK CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphicabls (NOTE. Regisierea Agant sigrature requirec when ramstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P I Delete THLE [ Change [ Addition
NAME JACOB, DAVID, M.D. NAME
STREET ADDRESS | 166 OLD OAK CIRCLE STREET ADDAESS
CITY-ST- 2P PALM HARBOR, FL 34683 GITY-5T- 2P
TIILE VPS O oelete TILE 1 Change (] Adaition
NAME JACOB, CYNTHIA NAME
STREET ADDRESS | 166 OLD OAK CIRCLE STREET ADDRESS
GITY-$1-7IP PALM HARBOR, FL 34683 CITY-ST-219
TiTLE - [ Delete TiTLE - T Change  [J Adeition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-ZIP GITY-ST-ZIP
TITLE [ petete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-sT-7P. T CHry-st-ap
TITLE O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-ZiP

12, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate ard thal my signature shalt have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an agdress, with ail other Iike empowered.

Daurd NcoB 1)30)0& 13121 - 000

AME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Pnone ¥

SIGNATURE:




