——

2004 FOR PROFIT CORPORATION

L

& ANNUAL REPORT

DOCUMENT # P01000014936

1. Entity Name

JACOBUS ORTHOPEDIC & SPORTS MEDICINE CENTER,

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90033 030 ***150.00

INC.
Principal Place of Business Mailing Address FRUVOILL
348 N E METHODIST TERRACE 348 N E METHODIST TERRACE
SUITE 101 - SUITE 101 ;
|LAKE CITY, FL 32055 LAKE CITY, FL 32055 o
T R I OIS
Suite, Apt, #, etc. Suita, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3598932 Not Applicable
| Zip L Country Zip Country 5. Cerlilicate of Stalus Desired 3 $8.75 Additiona!
= R e ST = e ==t e = o - oo ———oFeRequired . o _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nams
JACOBUS, CYNTHIA L

,SUITE 101

348 N E METHODIST TERRACE
LAKE CITY, FL 32055

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Gode

the obligationgfof

entity submiis
gistered a

is s{ata? purpose af cham ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, tyf bl or uﬂnwu anL of raq su,:uu agenl and m applicablg,

{NOTE: Regrslared Agenl signalure raguired when reinstaling)

T pate

FILE NOWIII FEE I5 5150.00
After May 1, 2004 Fee will be $550.00

" 9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TIRE P U etete THLE [ Crange [ Addition
HAME JACOBUS, CYNTHIA NAME
sTreer aponess | RT. 17 BOX 828 SIREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-87-2IP
ME A ) o . [ oelete TITLE [JChange [ Addition
NAME JACOBUS, DWIGHT DR. NAME
STREET ADDRESS | RT. 17 BOX 828 STREET ADDRESS
CITY-SI-2IP LAKE CITY, FL 32055 CITY-5T-2IP
e 7 A | T e — == e ins T T SO TChange L Additien [T
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZF
THTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T- 211 CITY-ST-7IP
TITLE 3 Delete LfiF [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-81-2P ciry-s1-2p
TILE T petete THEE [JChange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IF CITY-T-21P

of the corporation or the eiver or trustgh empowered tf exe this report asrequired by Chapter 607, Florida Statutes: and that my name appears in Blgck 10 or Block 11 if
changed, or on an attgfhmpnt with anjagtiress, wnh all rI e gmpowered. E / /

12. | hereby cprmy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental rgport 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

\Jen»ﬂuné\y&n TYPEQOR PRINTED NAM#OF sn“ G OFFICEH CR DIRECTOR

Ddyumﬂ fore #

7 : va




fu

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 30, 2004

JACOBUS ORTHOPEDIC & SPORTS MEDICINE CENTER, INC.
348 N E METHODIST TERRACE

SUITE 101

LAKE CITY, FL 32055

__SUBJECT; JACO RTHOPEDIC & SPORTS MEDICINE CENTER, INC.
‘ S PO1000014936 S — = o e e

We have received your document for JACOBUS ORTHOPEDIC & SPORTS
MEDICINE CENTER, INC. and check(s) totaling $150.00. However, your
check(s) and document are being returned for the following:

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

Please return your document along with a copy of thls !etter W|th|n 60 days or
your filing will'be cons:dered abandoned. - - - - . e

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers

Document Specialist Letter Number: 504A00006603
SRR G T
(LU0 BAd WA G I Tle G e T T s TRRERe T | RLCTRLA P HORS IR 11
ASUTL 1A Ay DR COUSIGEST IREIIDUSES - )
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




