AT 2

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # PQ3000006989

1. Entity Name

DANIEL M. JACOBS, M.D., P.A.

FILED
4 0EC -6 P 4: 0g

Principal Place of.Business,

2741 N.E 12TH COURT
POMPANO, FL 33062

Mailing Address

2741 N.E 12TH COURT
POMPANO, FL 33062

CF STATE
, FLORIDA

B\AS

3. Mailing Addres;

DR S

2. Principal PlacéBusmess

wel<ade. DY

{Z\oe_eslde Daiee
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Suile, Apt. #, elc. Suite, Apt. #, elc.

11092004 REIN-P CR2E098 (6/04)

ity & State — '—ﬁlty & State 4. FEI Number, Appligd For

OO IFED - OO C - << O,Qz O '*’ QI Not Applicable
_g Country g Gountry 5. Cerlificate of Status Desired O $8.75 Additional

g' 5003 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - —_— _ Nare .

FILINGS, INC. _ - il el - - -

3732 NW. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

Street Address (P.O. Box Number is Mot Acceptable)

City

FL J Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registerad agent.

SIGNATURE
Signature, Wwped o1 prinded natna of registered agent and ttle it applicabile. {NGTE; Rey! Agent quired when el ing) DATE
) FILE NOWI! FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Oekt e @Agtarge L] Acton
NAME JACOBS, DANIEL M MD ’ HAME
STREET AUDRLSS | 2741 N.E 12TH COURT STREETADRESS |\ < e\\mStdC Devoe_
civ-si-2¢ | POMPANQ, FL. 33082 ov-szp | R Pt L 2300
THLE [ petete TITLE _ O Change [ Addition
AE A E‘JD :I*} 213155
STREET ADORESS STREET ADURESS 1206/ 04--1104 7—~003 **1 L. 40
CHY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - o K ay-st-die - ) D haal
TIMLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2tP CIY-81-ZIP
TITLE [ delete TILE Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS Lr\/ \)
CITY-ST-ZIP CITY -ST-ZiP
TITE O elete e ~J Ol change [ Addilion
NAME . NAME -

_ STREET ADDRESS _ _ STREET ADBRESS -

cTY-S1-21p CITY-ST-7IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

(1), Flerida Statutes. | further certify mat the infermation

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e;fecl as if made under oath; thal | am an officér or director
of the corporation or the receiver or lrusiee empowered (o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith

changed, ar on an attaclpient with an address,

SIGNATURE: ¢

Il other like empowered.

vAMiel

M Jacoby

a)alod  gcy gus 2@t

SIGNATURE AND TYPEI

D NAME OF SIGNING OFFICER OR DIRECTOR

[ 2T Daytime Phone #




