i FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000036755 R 04-27-2005 90355 016 ***150.00

1. Entity Name
ROBERT J. JACOBSON, M.D., P.A.

Principat Placa of Business Malling Address
1309 NORTH FLAGLER DRIVE PO BOX 921
WEST PALM BEACH, FL 33401 PALM BEACH, FL 33480 2 ﬂ 0 4 9 A

HIINIIINII]IIPI\HlI]I!III\IIIWINIH“IIINIIII!IHIIIIIIIIHHIIP

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoped T

55-0829904 Not Applicable

0 $8.75 Additiona?
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

JACOBSON, ROBERT JMD

1309 NORTH FLAGLER DRIVE ,%: Do NOT WRITE
WEST PALM BEACH, FL 334015 ;_ IN THIS SPACE

i
&1
2
w

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

SIGNATURE .
. Signatura, typed or printed nama ol ragistered apent and Hile if applicable. (NOTE: Fegistered Agant signature required when reinstating) DATE
'FI:LE‘NOWHI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  Addad to Fees
T4
10. QFFICERS AND DIRECTORS |
TIMLE D. .
NAME JACOBSON, ROBERT

STREET ADDRESS | 1309 NORTH FLAGLER DRIVE
ciy-S1-7p WEST PALM BEACH, FL 33401

TILE

HAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
Cry-S7-2P

TILE

NAME

STREET ADDRESS
£my-s1-219

12. | hereby certity that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further ¢ertify that the information
indicated an 1his report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: KAt 1. i»ou—o‘erﬂf‘ '4/!2-/05. Aot=2(-Hi00

BIGNATURE AND TYPED OR PRI@ NAME ﬁsaauma OFFICER OR DIRECTOfl / Cale Daytime Phons ¥




