2007 FOR PROFIT CORPORATION
ANNUAL REPORT

AFPRLUIV
01-24-3007 98044 D45 *=*150.00

DOCUMENT # P06000051570

1. Enlity Name
JACOB HEALTH SERVICES, INC

Principal Place of Business

5040 NW TTH ST STE 430
MIAMI, FL 33126

Mailing Addrass

5040 NW 7TH ST STE 430

MIAMI, FL 33126

2. Piinclpal Place of Business - No P.O. Box #

3. Mailing Addrass

HILED

07HAR 23 PH i: 57

SECRETARY OF S
TALLAHASSEE, FL%r' i%Eﬂ

TS

LT

Suite, Apt. ¥, etc. Suile, Apt. #, efc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number . Applied For
20 46846 1 Not Appiicabla
Zp Countey Zip Country 5. Centificate of Status Desired [ 22;7«5.; Aaditlonal
§..Nama.and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JACOMINO, LAZARC
133 N.W. 43 PL Sireel Addiess (P.C. Box Number is Not Acceplable)
MIAMI, FL 33126
City FL I Zip Code

8. The abova namad entity submils this slatement lor tha purposa of changing its registered oflice or registered agent. or both, in the Stale ol Fiorida. | am famitiar with, and accept

the obfigations ol registered agent.

. SIGNATURE

SIQranry, Nped o DN AT D! FegiEIATed BOEOT 30 e f ApDACAbIe

INOTE: Fugh et ad AQR1 HORILIE | BQUIES WhBn (BINEISING]

DATE

' PILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBeo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedito Feas
1. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND QIRECTORS IN 1)
e D O Deets ME Dcrange [T Addition
NAME JACOMINOQ, LAZARO MAME
sTReET ADpeEss | 3F3 NW. 43 PL SIRCET ADDRESS
oTY-s1-2¢ | MIAML, FL 33126 CAY. 512
ME O Delete TITLE ) Change [ Asciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-ST.79
TLE O Delete Tme D) Cange 7 Addition
NAME NAME
STREET ABDRESS STREED ADGRESS
my-S1-29 CY-57-7P
TITLE O petete ME CJChange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cify-ST-2p CITY-ST- 219
NNE O Delets ME T Change  [2J Addilion
HAME NAME
STREET ADIRESS SIREET ADORESS
CATY-5T-2P CITY-$5-7IP
TME O Delets TisLE Ocrange [ addion
MANE. NAME
STREET ADORESS STREET ABDRESS
an-§T-7P CTY-$7-2P

12, | heraby centify that tha information supplied wih this fil
indicated on this report of supplemantal repor ks trug an

©of the corporation or ihe receiver of rusiea amp!
changed, or on an atlachment with an address,

ith all cthed ke empawered.

doas not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certiy that the intormation
ccurate and that my signaturg ghall have the same legal alfect as it made under oath; that | am an officer or direcior
acute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

snemy;z@
SBAATU ltrm

NAKE OF BIGNING OFFICER DR DIRECTOR

'obi-xe-

O'Tm

Prone #

IWum.\Qﬂ/\ m)")ﬂ«?/ V\Jiﬁ”?- >



