FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARTHUR JACOBS, D.M.D., P.A.

Principal Place of Business

Maiing Address

A I

FL

4861 § ORANGE AVE 4861 S ORANGE AVE
ORLANDO FL 32006 ORLANDO FL 32806
3, Date Incorporated or Qualified | 3a. Date of Last Report
12/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3216965 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. , etc. 5. Cenificate of Status Desired [ $8.75 Addiionat
@ ;ﬂ Fesa Required
‘City & State City & State 6. Eloction Campaign Fnancing $5.00 May Be
EI EI Trust Fund Contribution O Added o Feas
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
|24] [25] 29 [30] Florida Statules W ves ONo
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBS, ART HUR DMD 82] Street Address (P.O. Box Number is Nat Acceptabls)
4861 S ORANGE AVE
ORLANDO FL 328086 83
84| City 85| 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508
or regsstered agent, or both, in the Slale of Florida. Such chan
fasmiliar with, and accep! the abligations of, Section 607.0505, Horida Statutes.

Florida Statutes, the above-named corporation submits this statement for fhe purpose of changing its registered office
= was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am

CR2E034 (12/95)

SIGNATURE _ e —— - - e e em e ———
Shgnatire tyned of prnled nane of registersd ayent and btle if applizable [NOTE Regrsterad Agoar signaure renured when reicstating! DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT:E D [ DELETE 1.1 THLE 3 Change ] Asdition
NANE JACOBS, ARTHUR DMD 12 RAME
sreranonzss | 4861 S ORANGE AVE SUNE A 12 STREET ADDRESS
CTy-5T. 2 ORLANDO FL 32806 14CI7Y-§T-2P
TITLE [J DELETE 21TME [ Change ] Addition
NAME 27 NAME
STREET ADORESS 23 STREET ADDRESS

| City-ST-2IP 24CATY-S1-ZP
TILE [ DELETE 3 1TNLE [ Change  [] Addition
NAME 3.2 NAME
SIAEFT ADDAESS 3.3 STREET ADDRESS
ClI7y-5T-2F JACITY-51-2IF
ik ] DELETE 41T [ Change [} Addition
NAME 42 NAME
STREFT ADURESS 43 STREET ADDRESS

| CHY-§T-2IP 44 CITY-ST-2P
TILE ] DELETE 5 1T11LE [] Change ] Adddion
HAMF 52 NAME
STREE} ALURESS 53 STREFT ADDRESS

| civ-si-2ir 54CTY-ST-7P
TILF [] DELETE 6 1THLE [ Change  [J Addition
NAWE: 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHTY-§T- 2P 64 CIY-5T-21P

14, | do hereby certify that the information supplied wi
certify that the infermation indicated on this annual repornt or suppl
oath; that | am an officer or director olthe corparation ar the re:
appears in Block 12 or Block 13 if 2

SIGNATURE: _

nged, or attach

th this filing is voluntarily furnished and does not guality
mantal annual report is true and acc
ber or frustee empowered to execute t

SIGNATURE AWD TPl OR PRIYFEO NAME OF SIGNING OFFICER OR DIREGTOR

for the exenmption stated in Section 112.07(3HK), Florida Statules. | further
urate and that my signature shall have the same legal effect as ff made under
his report as required by Chapter 607, Fiorida Statutes; and that my name

“Dagtime Proce ¥




