FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P03000036755 R 04-18-2008 90045 008 ***150.00

1. Entity Name

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

1309 NORTH FLAGLER DRIVE popaxo2t 15978
WEST PALM BEACH, FL 33401 PALM-BEACH-FE—33466-
WEST PALM BeACH, AL 33444

Principal Place of Busingss Mailing Address Fo oKX WV g

R e (NIRRT L

Suite, Apt. #, etc. ite, Apt. #, etc.
uile, Apl.#, elc Suite, Apt. # etc 01042008  Chg-P CR2E034 {12/06)
City & State City & State 4. FE} Number Applied For
: 55-0829804 Not Applicable
i Zi Count iti
p Country P ountry 5. Certificate-of Status Desired O 5875 Addumnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
JACOBSON, ROBERT J MD
13090 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

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

SIGNATURE
Signature. typed o printed namae ol regislered agent and utle il applicable. (NOTE: Regstared Agent signalura roquired whan renglalng} DATE
FILE NOWI1!l FEE IS $150.00 9. Election Campaign Financing 55-00 May Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS iN 11
TILE 0. T Delete TITLE [ Ghange [ Addition
NAME JACOBSON, ROBERT NAME
STREET ADORESS | 1309 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-5T1-21P WEST PALM BEACH, FL 33401 CITY-S7-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O velete TITLE [O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ pelete e [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or frustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an anachmem@*n an addresw:k_e:::ow\ered.
SIGNATURE: A glifo%

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ Dats Daymme Phone ¥




