2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jan 14, 2008 08:00 AT

DOCUMENT # P06000051570 » Secretary of State
1. Entily Name
JACOB HEALTH SERVICES, INC
Principal Place of Business Mailing Address
5040 NW 7TH ST 5040 NW 7TH ST
SUITE 430 SUITE 430
MIAMI, FL 33126 US MIAMI, FL 33126 US
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the cihgations of regiaterad agent.

SIGNATURE
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After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
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12. | nereby certify that the information supplied with this filing dy
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