2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P03000036755

1. Entity Name

ROBERT J. JACOBSON, M.D., P.A,

02-09-2004 90038 007 ***150.00

Principal Place of Business

1309 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Mailing Address

1309 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

W AIUVJULY LY

2. Principal Place of Business

3. Mailing Address

K0 A

. 0. Box 14067
Suile, Apl. #, etg. Suite, ApL. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
North Palm Beach FL 55-0829904 Not Appiicabla
Zip Country ‘Z)J% 40 %Oénﬁy $8.75 Aqditional

?

5. Certificate of Status Desired

8

L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.

FIELDSTONE, RONALD R
201 ALBAMBRA CIRCLE
SUITE 601 .

CQRAL GABLES, FL 33134

RSBert J. Jacobson, M.D., D.A.

Street Address (P.0. Box Number is Not Acceplable)

LA ]

1309 North Flagler Drive
West Palm Beach

FL [ *5%8%0 ;

8. The above named entily submits s slatemant for
the obligations of registered agent.

SIGNATURE

the purpose ol changing its registered office or registered agent, or bolh, in the State of Forida. | am tamiar with, and accept

Signawre. yped or printed narme at registered agent and titke it applicable

{NOTE: Registered Agent signature retquired whan reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. b

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

ection Campaign Financing

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TLE [ change [ Adition
NAME JACOBSON, ROBERT NAME
STREETADDRESS | 1309 NORTH FLAGLER DRIVE STREET ADDRESS
LrY-S1-a8 WEST PALM BEACH, FL 33401 CiY-5T-aIp
IE 3 Detete g [ ohange 1 Aceition
NAME HAME
STHEET ADDRESS STREET ADDRESS
iy -50-2P CITY-S7-2ip
1ILE [ pelete TtE [ change 7 Addition
NAME NAME
. SIREET ADDRESS - — - LT T e e, STREET ADBRESS~|- - - — = =om o~ e T 2T e - e
CITY-8T-21P CITY-51-3iP
THILE ' L7 petere TinE [ change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-§7-21F
TME [ Detete TiE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-41P CIY-81-2P
TINLE [ pelate TILE [ Change [ Additien
NARME NAME -
STREET ADDRESS STREET ADDRESS
CHY-51- 4P CITY-ST- 21 -

12. | hereby certity that

the information supplied wilh this tiling does not qualify for
indicated on this repon or supplemental report is rua and accurate and that my signature shall have the same legal
of lhe corporation of the receiver of trusiee empowered to exacute this reporl
changed, or on an attzi?n’anl with an addrass, wilh all ¢lher like empowered.

{ocofoon

3)(i}, Florida Statutes. | turther certily that the information
fect as il made under oath; that | am an ofticar or director
utes; and that my name appears in Block 10 or Block 11 if

)366-L150

the exemption stated in Section HQ.O?F

as required by Chagter 807, Florida Stas

SIGNATURE: _

-
SIGNATURE AND TYPED o%nmn

ﬂus OF

SIGNING OFFICER DR DIRECTOR Draytime Phone #

2{/3/§‘+ (Su




