_FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

POCUMENT # PO300008E531 (9)

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

leulpm Flace of HusmU 5

4361 5 ORANGE AVE
ORLANDO FL 32806

Mailing Address

SR

LA

3a. Date ol Last Reporl

04f23/1

3. Date incorporated or Qualifiad

12/20/1983

—-é:_f’-r_wﬁ_(?'i]')al £ace of Husiness Mailing Address 4. FE1 Number Applied For
[21] N 7 25 s St 50-3216965 Not Applicabie
Suit, At #, ¢le Suite, Apl # - : $8.75 Addiional
[22] 27 f? & 5. Certificate of Siatus Desires [ Fee Fequired
City & Stale CH" & ate 6. Elaction Campaign Financing $5.00 May Be
E{L________ o A Trust Fund Contribution Added to Faes
i .. Lountry Country 8. This corporation has liability for intangible tax under 5. 199.032,
34_] ] _ m } & { ? [30] Flarida Slalutes Yes [ No
o 9, Name and Addiess of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
JACOBS, ARTHUR DMD Name
4861 5 ORANGE AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

| 11, Fursuant 10 1ha provisions of Seclions 6070602 and 607.1508, Florda Statules. the above-named corporalion submits 1hig statement (or the purpose of changing ils registerad
olfice or registered agent, or both, in the State ol Florda. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registerad
agoent | am familar with, and aceept the sbligations of, Section 607 .0505, Florida Statutes.

SIGNATURE
Sl e, Ayred ar ;mrm A mame of registored ager and LIE d apphoatie (NOTE Registered Agent s grature required when reinstaling) DATE
T TOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D I DELETE 11 TILE 0T Change [ Addition | g5
NAME JACOBS, ARTHUR DMD 12 NAME §
skt aroness, | 4861 8 ORANGE AVE SUITE A 13 STREET ADDRESS o
| ov-sear | ORLANDD FL 32806 . 14 CITY-57- 2 &
i [T DetLETe 21 THLE [Jchange [ Addition [O
NAME 2.2 NAME
STREED ADDRESS 2.3 STREET ADDRESS
,,(,\L", 91 .e'lF I " . 2 ACITY-ST-2Ip
mit [T DELETE 34 THLE [J Change ~ T_J Addition
NaMi 3.2 NAME
STRiHT ADDRESS 3.9 STHEET ADDRESS
CiTy- 55 34 CITY-5T- 1P
e |RRES 44 TILE [J change [ Addition
NHRE 4.2 NAME
SIKZF Y ADUKESS 4.3 STREET ADDRESS
___L:H !’-_S_[-_._{\_Ff b R 4.4 CITY-81-2iP
T T DELETE 51 TALE [ change [ Addition
NARME 5.2 NAME
STREE | ADORESS 5.3 STREET ADDRESS
GITy- S1- i 54 CITY-5T-21P
Hitt L] DeLETE 6.1 THLE ] Change T3 Aduition
NAME 6.2 NAME
SWEZH D ALOKFSS B3 STREET ADDRESS
CiTY-51-21F 64 CitY-ST. 2IP

14. 1 do hereby corbfy that the information supplicd with this filing does not qualify

SIGNATURE:

infarmaton ndicated on this annual report or supplemental annual repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Larm an offcer or director of 1he corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Wock 12 or Biock 13§ changad, or on an attachment with an address

or fhe exemplion stated in Section 119.07(3)(), Florida Statutes. | further certily thal the

Y572

107-315 5V

Date

Oayticns Prorms o



