FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000036755 04-12-2007 90036 026 ***150.00

1. Entity Name .

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

Principal Place of Business Mailing Address ) ' J0Lva

1309 NORTH FLAGLER DRIVE PO BOX 92% 15978 ' tl U :

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33411,

A ICV TR ORENTOMNE
Suite, Apt. 4, elc. Suite, Apt. #, atc. 01112007 Chg-P CR2E034 {12/086)
Cily & Stale City & Slale 4. FEI Number Applied For

55-0829904 Not Applicable

7ip Country Zp Couniry 5. Centificate of Status Desired O ?:;.ggﬁ:!;ﬂlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACOBSON, ROBERT J MD
1309 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of rey:siered agenl and lire il applicabla, {NOTE" Regrsiored Agent signature requirgd whan reinslating} DATE
gFILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D. 1 Dekete TILE [ change  [] Addition
NAME JACOBSON, ROBERT NAME
STAEET ADDRESS | 1309 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-SI-7IP
TILE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-@iP Ciy-57-7IF
TITLE O Delete TITLE [ Change [ Addilisn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-ZiP
TITLE O elete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-7IP CITY-5T-2IP
TTLE [ Detete ILE [[J Change [ Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIP

12. | hereby certify that the information suppliea with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as i made under oath; that | am an officer or direcios
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attmﬁdress, with all other like e wered.
SIGNATURE: L. 1@«/@0@ ?’/ 12/ °7
Oale

SIGNATURE AND rvpen@: PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




