~ " '2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘May 01, 2006 08:00 AN

DOCUMENT # P03000036755

1. Entity Name

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

ecretary of State

Mailing Adcress

PO BOX 921
PALM BEACH, FL 33480

Principal Placa of Business

1309 NORTH FLAGLER DRIVE
WESY PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

D )

01232006 No Chg-P CR2ED34 {11/05)
4, FE1 Number Apphed For
55-0829904 Not Applicable
- ; $8.75 addttional
5, Cenificate of Status Desired [} Fos Required

6. Name and Address of Current Registered Agent

JACOBSON, ROBERT J MD
1309 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regi-s-terad agen}. or beth, in the State of Florida. | am familiar with, and accept

the ebiligations of registered agent.

SIGNATURE

Signatues, lyped or printed namae of registarsd 2gent 2 tila o applicable

{NGTE Registered Agent signature cequirsd when reinstating) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

¢, Eteclion Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS |

TiltE D.

NAME JACOBSON, ROBERT

STREET ADDRESS | 1309 NORTH FLAGLER DRIVE
CITY-5T- 2P WEST PALM BEACH, FL 33401

TiME

NAME

SIREET ADDRESS
cuy-§i-ap

TME

NANE

SIREET AGDRESS
CiTY-§T7-2tf

TME

NAME

STREET ADORESS
CiY-S7-ap

e

NAME

STREET ADDRESS
CiTy-51-2P

TE

NAME

STREET ADORESS
CITY-ST-2IP

OOD0S55963
051 3/06-80052-019 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions conlalned i Chapter 119, Florida Statutes. { further certify that the infermation
indicated on this repor or supplemental report is true and accurate and that my signaiwre shall have the same legal effect 23 if matde under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appsars in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L—*‘"’a’-"—"

*
SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING CFFICER DR DIRECTOR

Daytimea Phoce #

i:?[!‘!//oé (sa1)366- 4150




