" 2004 FOR PROFIT CORPORATION '
. ANNUAL REPORT

= FILED

DOCUMENT. # PO3000036755 /
1. Entity Name :
ROBERT J. JACOBSON, M.D., P-A, 04 MAY 13 AM 8: 13
1L STCRETA! '
Principal Place of Busineﬂss Mailing Address s, S T;E\l_'L. HRYETAN A
1309 NORTH FLAGLER!DRIVE 1309 NORTH FLAGLER DRIVE A T
WEST PALM BEACH, FL-i 33401 WEST PALM BEACH, FL 33401
T S [T
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 01122004 Chg-P CR2EQ34 (10/03)
Ciy & State ! City & State . 4, FEI Number Applied For
. : 55 -0 2990 L' Not Applicable
zp 1 Country Zip Couniry 5. Cerlificale of Status Desired | ?8‘75 Add}tional
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name .- _ . i
FIELDSTONE, RONALD'R™™  © % - == = o mems. e RoEeT . Spcomson .
201 ALBAMBRA ClRC LE - Street Address (P.O. Box Number is Not Acceptable)
- SUITE 601 ; .
CORAL GABLES, FL 33134 1309 ]\Ioa,-r’H FracLe R De
iz \Jest Gt Peacr FL[EEE 0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

o
SIGNATURE .
Signature, typed o prnted rame of regrstered agent and bile it applicasie. (NOQTE: Regislerad Agent signature requicet] when reinstating) , OATE
F".;E.-Now“i FEE IS $150.00 9. Election Campaign Financing $5_(}0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
- K . -f""“‘
10. : B " QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIIeE "D A.; . [ oelete . TTLE i [J Change ] Addition
NAMIE JACOBSON, ROBERT NAME e R g B i ] (ol s
d Q b :]_ ] W B8 - = r e
STRECTADDRCSS | 1309 NORTH FLAGLER DRIVE STREET ADDRESS 05725/ 14— 1010--D10 - #%R1.25:
CIry-8i-2p WEST PALM BEACH, FL 33401 Limy-s1-2I°
e 1 Delete i ClcChange [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
£ITY-§T-2P ’ CITy-ST-2IP ~e
HILE 1 Defete CTILE [ change [ Addition
WAME ) ‘ NAME
STREET ADDAESS LT - == — = -} SWEADDAESS .
CITY-ST-2IP ) CITY-ST-2IP N
e oo D T Opee " h et - T 7T T E s s w2 = O change < [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7P CITY-ST-2IP )
TME : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-$T-Zip
TILE O elete TLE . [ Ghange ] Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
TITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3M}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh. that | am an officer or director
of the corporation or.the receiver or lrustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an address, with all other like empowered.

\. Mﬂ—v—f\ _ L,«./é/ou (s‘m)a(,é#mso

SIGNATURE: _F
q SIGNATURE AND TYP# QR PF"TED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

: y




