-3

o FILED
2004 FOR PROFIT CORPORATION ]
ANNUAL REPORT Feb 20, 2004 08:00 AM

Secretary of State

DOCUMENT # H94315 ry

1. Enlity Name

JACOB JOSEPH, M.D., P.A.

Principal Place of Business Mailing Adgress

% JACOB JOSEPH % JACOB JOSEPH

2820 MANATLE AVE WEST 2820 MAMATEE RVE, W.

— e IREENER R ERRERCHETRRI
02122004  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PRI Fopied Fr
63-0830168 Not Applicable

5. Cerlificate of Status Desired [ ﬁ'gfq{}f;"m'

5. Name and Address of Current Registered Agent

2650 MANATEE AVE W DO NOT WRITE
BRADENTON, FL 34205 lN THIS SPACE

8. The above named entily submits this statemant 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 regisiered agent.

BIGNATURE - — .
Sigratuce, typad of prned name of ragstared agenl and lite if applicable (NQTE. Registered Agent signature required when reinstating) DATE
9, Blection Campaign Financing 85.00 May Be
i .00 Y
A'I‘to:: ;;E-Eyh!l?‘;(!l%‘t':;e‘se 33;132 $550.00 Trust Fung Contribution, O Added to Feas
16 CFFICERS AND DIRECTORS ]
niE DR
NAME JOSEPH, JACOB
STREET ADDRESS | 2820 MANATEE AVE. W,
eav-st2p | BRADENTON, FL LOGO0005e5 74
TmE (2 /20/04-80044-004 150,00
NAME
STREET ADDRESS
CiFy -5T-21P
ThLE
NAME

s DO NOT WRITE

o S IN THIS SPACE

NAME
STREET ADCRESS
ATy~ 51-2iP

TEILE

NAME

SIREET ADDRESS
CiTY-S3-21P

TITLE

NAME

STREET AGDRESS
CiTY-571-2P

12. | heraby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 1 19.0753}(0. Flarida Statutes, | further certily that the information
indicated on this repoart o supplemeqial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiyd Nstee ampowered 1o pregute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10.or Block 114
changed, or on an atlachmen address, with all of e

SIGNATURE: 2 ' l ) / ’: Z [ af

SI(?(‘HD TYPED DR PRINTED NAME OF SIGKING OFACER OR OIRECTOR

Dayume Prana ¥




