2004 F R PROFIT CORPORATION
AMENDED ANNUAL REPORT

-

DOCUMENT # P01000014936 1 E:ﬂ
1. Entity Name Tl b B
JACOBUS ORTHOPEDIC & SPORTS MEDICINE CENTER,
INC. 0L AUG -3 P |: 27
Principal Place of Business Maiting Address SEC RE 4 I o 3 m £
348 N E METHODIST TERRACE 348 N E METHODIST TERRACE TALLARASSEE, FLORID A
SUITE 104 SUITE 101 ’ ) 4
LAKE CITY, FL 32055 - LAKE CITY, FL 32055 . |
L T

Sulte, ApL . Bfe. + -t g e s ST RS, At 478l 07202004  ChgP  CR2E034 (10/03)

City & Stata ! City & State 4. FEI Number Applied For

; 59-3698932 - Not Applicable
p '| Country Zip Country 5. Certificate of Status Desired O gga;’i lf:dmfﬂ“ma!
6. Nam; and Address of Current Regl;ﬁrt;;l A(;_pnt., . I, N . 7..Nama and Address of New Registered Agent ... . .
. ) .. oy * Name - L, s T
JACOBUS, CYNTHIA L : :
348 N E METHODIST TERRACE Street Atddress (P.O. Box Number s Not Acceptable)
SUITE 101 ; S -
LAKE CITY, FL 32055 . . ) o S .
City ,}* N , FL I Zin Code

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

- e

SIGNATURE ;
Signature, typed or printed name of registgred agent and titfe if applicable. i (NOTE: Registered Agent signature requirad when reinstating) DATE
i e s B se o = mntae =) L8 Election Campaign Finanging. . ex . ;$5_09.|,13;-n‘;.,,i S U S S Sp P NN S
‘Amended AR is $61.25 Trusst Fund Contribution. OO0  Added to Fees
0. 59 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . ’ [T Delete TILE ) (7 Change [ Addition
NAME JACOBUS, CYNTHIA oL NAME
STREET ADDRESS | RT. 17 BOX 828 ' . 1| STREET ADRESS
CITY-ST-ZIP LAKE ClTY,‘ FL 32055 CATY-ST-2P R
TE" \ : . ' oo Olpeles TME [ change [} Addition
NAME JACOBUS, DWIGHT DR, T : N N
STREET ADDRESS | RT. 17 BOX 828 STAEET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 32055 CITY-§T-ZIP
TME S 1 Delete TME
NAME Vice; Marvin C., Dr. NAME
. STREET ADDRESS %.318( ‘(}E Methodist Terrace, #1017 Y smeeraommess
CITY-S1-2IP e Clty’ FL 32055 oTY-sTzp
TME i O pelete TE
NAME : NAME
STREET ADDRESS o STREET ADDRESS
EY-ST21p R B e - oo N oomestap )
TME } 7 Delete TME ’ [J'change - ] Addition
NAME NAME
STREET ADDRESS \ " R STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TILE i O Deleta TILE [ Change ] Addition
NAME : : HAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P : CITY-ST-21P

12. | hereby certify that the informajian supplied with ¢
indicated on this report or supdlefnental report i
of the corporation or the recy
changed, or on an attac:h g

SIGNATURE: '

hbs filing does not quglify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
a and accprate apdjthat my signature shall have the same legal affect as if made under oath; that | am an officer of director
PChapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

| 7/%/79 ,54)7)3’%:99

Daytime Phone #

&
g
g
(o]
-3
i3

ared 10 exgfgute 1 port as raquwred b




