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FLORIDA DEPARTMENT OF STATE ) k
Division of Corporations Q}, v / \
September 7, 2018 : v .

ROBERT E JACOBSON MD
ROBERT E JACOBSON, MD CHARTERED

PO BOX 34-7857
CORAL GABLES, FL 33234

SUBJECT: ROBERT E. JACOBSON, M.D., CHARTERED
Ref. Number: H70334

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
THE PRINCIPAL OFFICE ADDRESS MUST BE A FLORIDA STREET
ADDRESS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 618A00018561
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.IECT:KRDégﬁr g j&(‘)@ }_‘)Sof\\) ﬂ/\b C[d M/LQA,

Name of Corporation

DOCUMENT NUMBER: H 033

The enclosed Statement ot Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Kﬁ?\u@e@;r © JoCobcony MP
Cobod & Naos! bSon, MD Q\“@&M

Firm/Company

(\8(9 @@x - 787

dress

U0 Cagees O 222 3Y

City/State and Zap Codd

AL bz 100 ohso D@ Ko ll<ouH, Nd‘

I:-mail address: (to be TRed for future annual report notification)

For further information concerning this matter, please call:

Migdhon Satohson w200, 313771

Name of Contact Person Arua Code & Daytime Telephone Numﬁu

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2043(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, F lorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of o nr [ P

in arder 1o chunge its registered office or registered agent, or both, in the State of Florida. |

1. The name of the corpomlion:BO GDE?Z/T_ g j@LQO &: e, f\}r, n',\D- ’Q\[\{l\aj'QQ Q &
9 3. The principal office address: 1 40l pﬂ\) GE‘DJCU BO$A #’ (LOML_&/ AAES / ﬁ: 3 j’[‘fq‘

3. The mailing address (if different): ,Q K t%/&v( 3¢ 75;!0
Corac 6aplos 1z 35239
4. Date ot incorporation/qualification: 0 g{“é/ lél{')/ Decument number: H 7‘_/] 3 ) L/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

(\ A’ﬂi) L SQ\ D,n/‘\ O\
1o 0 W . Commaracad £&UpL S;Q /37
s Lfmcﬂucg,t@,@) L 33309

6. The name and street address of the new registered agent (it changed) and /or registered oftice =

(if changed): '
QHRD L S0 Lomon)
1515 N Uavep sihy D 4k 90UA

PO, Box NOT accepidble o
Coit Sy ires, (o 2307 /5

!
i )
The street address of its _rcglislcrcd oftice and the street address of the business oifice of its registered agent,
as changed will be identical.

@8 WY - 13081
a3t

Such c_har(}gﬁ was aughorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bgard, gr thé corporation has been notified in writing of the change.

ReopeEnT <. 10¢ohbson, M
Sign¥ure zanhmccr or Juectar

Printed or typed name and e D
[ hereby accept th: appointment as regisiered agent and agree to dct in this capacity.
1 further agree o'compiy the provisions of afl staiutes relative 1o the proper and complete ~
performance of my dut I am fumiliar with und accept the obligation r)j my position as registered

g Or, if this docu '{ng Sfiled merely o, rf}/(ecf a change in the regisfered office address. |
habeby confirm that th fation has Been riotified in writing of this change

§log |, ¢

I!)-.m‘

£,
T~ S Bnatuke ok Réalstered Agent

It signing on behalf of an entity:

‘Tvped or Printed Name
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2E045 (03/12)



