2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) N Jan 31,2006 08:00 AM

DOCUMENT # PO1000026850

DOC Secretary of State
. Entty Name
NAOM! T, JACORS, PH.D,, P.A.
Principal Place of Business Mailing Address
482 JACKSONVILLE DRIVE 482 JACKSONVILLE DRIVE
e e RS X
2. Prncipal Place of Business 3. Mading Address
Suite, Apl. #, atc. Suite, Apt. #, elc. 15t MOORE CHZEC34 (10/05)
Cily & State City & State 4. F6 Number Apgled For
59-3708922 Hiot Appcai
Zp Couniry Zip Courttry 5. Cenficate of Status Bosved [ gesegesq Q:iecgﬁonal
6. Mame and Address of Current Registered Agent 7. Namie and Address of New Registered Agent T B
MName -
iﬁgﬁggkgégggL{E DRIVE - . Streef Address (P.C Box Numbes is Not Acceplabie)
JACKSONVILLE BEACH FL 32250 -
City FL { -an Cote

8. The above named entity submils this statement for the purpose of changing fs regisiered office or registered agant, or both, in the State of Flogida. T am familiar wi'ih, and acce:
the obhganons of regisiered agent,

'SIGNATURE
Signature, yped o pranst name ol eequstend agent and tide (f epoicatta (NOTE Hegstored Agent sigiature ronrrad when teinstabing) DATE

2. Siecton Campaign Financing  $5.00 May P
Trust Fund Conwibution. 3 Added to Fees

- FILE NOWUY FEEIS $150.00. . .
. After May 1, 2006 Fee Will Be §550.00 "
Make Check Payabie to. Florida Department of State |

T L OFFICERS AND DIRECTORS 1t ADDNTIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
e D 71 Datete TITLE [ Change  [J A
NAME JACOBS, NAOMI T : NAE URRG604 1 0455 -
SREETABDRCSS 11396 TURTLE DUNES C7 - SIRCET ADORESS 2405,/ 05- 50054003 180,00
Cify-51-217 PONTE VEDRA BEACH FL 32082 Cory-Si-aw -

(14 ’ T pelera TIRE [ Change 3 Additi:
NEML nanE

STREE} ADDFESS SIREET ADDRESS

CITY-ST- TP CITY-57- 2P

[{i{k3 ] oaiete HRL [3 Change [
NAME . AN

STREET ADDRESS STRLET ADDRESS

Ty -$1-21p oIrY- §T- 24P

e O owiete 1M O change 3 Ak
NAME HAME

STREET ADCRESS STRELT ADDRESS

Iy -ST-IF CITY-§5- £

THRE I bajete HILE [T Change 3 At
RAME RAME

STAEET ADDWESS SIATEY ADDRESS

Tt -$3- 7P CriY-§7- 7P

TIfiE 2 trelate ne [JChange [ Adee
NAME HAME

STAEET ALUDRESS SIALLT ADDRESS

£iry-5T-20 ool -SI1-71p

12. | hereby certify that the informalion supplied with this liling does ot qualily for the exemptians cantained w Section 118, Flovida Statstes. 1 further cerly that ihe information
indicated on s report or supplemental repont is true and accurale and that my stgnature shall ava the same lagal stlect as if made under oath, that [ am an offices or direcicr
at the corparanan or the raceiver of (rusiee empowered to execule this report as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 of Biock 131
if changed, ar aa an altachaent with an address, with afl olber hke empowesed

I Y-2NT-
OISR AT I . ,ﬁ/)w_ g Q._,Q //7’5/0é Qe ? A1




