CORPPR(S)RFA%ON /”':‘ : e% FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

E‘W Sandra B. Mortham

ANNUAL REPORT % ;%‘ ecretary of State
1997 '°.fgwmﬁ_~>-'j leséw OF CyOR'P%HATIDNS S ecretary Of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # P93000083439 (8)

1. Corporalion Namao

JONATHAN R. KOB, D.O., P.A.

A 0 B

3. Date Incorporated or Qualitied 3a, Date of Last Report

12/07/1983 06/01/1996

Principal Place of Business Mailing Address
15200 U.S. o 501 PECK AVE.
SUIE 117 FT. MYERS FL 38183172

FORT MYERS FL 33908

2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650457304 Not Applicable
Suiter, Apt. #. et Suite, Apt #, elc, iti
v Y ' e Ap e §. Certificate of Status Desired [:] 58'75 Additional
22] o 27] Fee Required
Criy & State __ City & State 6. Election Campaign Financing $5.00 may Be
@____ o 231 . Trust Fund Contribution ] Addad 1o Faes
Zip }» Country | dp Country 8, Tnis corporation has liability for intangible tax under s. 199.032,
m 251 El —331 Florida Slatutes Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOB, JONATHAN R 81} Name
15200 US. 41 82| Sieel Address (P.O. Box Number 1s Hot Abceptabie)
SUITE 117
FORT MYERS FL 33908 83
84| City FL 85| Zip Code

19, Pursuant to the prowsions of Seclions 6070607 and 6071508, Flarida Slatutes, 1he aiove-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent. or bath, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered
agenl {am familiar with. and accept the abhigations of, Section 607.0505, Florida Statutes.

SIGMNATURE

CR2E034 (9/96)

Bagrnatute Bygansd o §nnted nante of Heg Tagent and b i apphcante [NOTE: Regsstored Agent signalre reguirad whan reinstating) BATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL 1] [ DLLETE 1ATME [T Change ™ [ Addition
NAME KOB, JONATHAN R 1.2 NAME
steet anoress | 15200 ULS. 44, SUITE 117 1.3 STREET ADDRESS
orvsi.e | FORT MYERS FL 33808 1.4 CITY-ST-2IP
TiILE [ orete 21TILE [Jchange T Additian
NAME 2.2 NAME
SIREED ALCRESS 2.3 STREET AUDRESS
CITY-51-2IF 2 4 CITV-ST-21P
e o [J betete 31 TILE [JChange ] Addition
HANE 3.2 HAME
STREET ADDRFSS 33 STREFT ADDAESS
oy ST-2F 34 CITY-S1-2iF
WL I DaETE 41 TITLE TV Change ] Addition
NAE 4.2 NAME
STHEE® ALDRESS 4.3 STREET ADDRESS
ClTY-St-21F 44 CITY-ST-2IP
LE T eiET 5TTIME [T cnange T Addifion
NAME 5.2 NAME
SIECET ADIRESS 53 STREET ADDRESS
CITY- S1-2F 54 CTY-ST- 2P
TILE |REEIEE B TITLE L] Change  [_{ Addion
NeME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
-5 2P B4 GITY-5T- TP

14. | do hereby cerlity that the information supplied with this filing does not quabify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrnal:on mdicated on his annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an clhcer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Bock 13 1f changed, or on an attachmant with an ad;
0 //1 2/f7 [79ﬂ Jgf-os00

SIGNATURE: JA AT N T
SIGHATURE AND EDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtimé Phona #




