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PROFIT
CORFORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

FILED

May 05 1998 8:00am

1998

Secretary of State

DOCUMENT # P93000086531 (9)

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

OGO AR AR

Principat Piace of Business “Mauluvg Address

Jerl

22|

4081 § ORANGE AVE 2550 HINSON ST
ORLANDO FL 32006 APT 148

ORLANDD FL 32618 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

- 12/20/1993
2. Principal Plage of Business | 28, Mailing Address g 4. FEI Number Applied For
2l PO Bbt 75-2768 |s| PoBot I5- 2768 50-3216965 No Applcabe
Sulte, Apl. #. elc Suita, Apt 4. elc. $8B.75 Additiona!

O

E. Certificale of Status Desired Fee Requlred

City 8 State City & Stale 8. Election Campaign Financing $5.00 way Be
_2;| LR‘ Rﬂ Mﬁ“ )’ F L’ m LB/(:{’ Mﬁf} FC_ Trust Fund Contribution Added to Fees
Zip Country L Sountry 8. This corporation owes or hag paid the current year Intangible
m 337 7»5’ 25;] U.g ﬁ" 29] 32 775/- m U "c ﬂ' Parsonal Property Tax due Juna 30, [ Yes [ rne
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACOBS, ARTHUR DMD 81| Name
4881 s ORANGE AVE B2| Street Adaress (P.O. Box Number is Not Acceptable}
ORLANDO FL 326808
83
84| City FL B5; Zip Code

$1. Pursuant te the provisions of Seclions 607.0502 and 607.1L08, Florida Statutes, the a

SIGNATURE ____

have-named corporation submits this statement for the purpose of changing its registerec

office of registered agenl, or both in the Stale of 1 orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

officer or diractor of the carporation or the receiver or trustee empowered 10 oxecule
Block 12 or Block 13 il changed, or on an atlachimnnl with an address.

A 1L Vta. . lLe

e oo o o o

Signature, typeud o pantecd narte o tuegpelereecd g ol el ||r|E-'|"'4«|'.:"m: A (Nm'i —ﬁsffislnred Agent signature required when reinslating) pATE

2. off) s AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12

TME D T T T Oooee 11TILE {Tchange  E_] Adaition

HAME JACOBS, ARTHUR DMD 12 NAME

greeraonaiss | 4861 S ORANGE AVE SUITE A 13 STREET ADDRESS

CITY-5T-2IP ORLANDO FL. 32808 14C¥-5T-21P

TILE L] DELETe 21TILE [J Change [T Agdition
 NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS .

CITY-§7-21P o 2 4CIY-§1-2 E

TMLE T DELETE 31TITLE T change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-21P

TE T otlETE 41 TILE [J Change [ Addition

NAME 4 2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-51-BIP 44 CITY-ST-7iP

TILE [ peLeTE 51100LE [ Change — ] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CITY-ST-2iP

TITLE [J DELETE 61 TILE [J change  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-2IP 64 CITY-ST-2P

14. | hereby certily that the informalian supphed with this filing doos noet gualily for the exemption stated n Section 119.07(3)(i), Florida Statules. | further cerlify that ihe informalion

indicated on this annual report or supplomental annuat report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

this repart as required by Chapter 607, Florida Statytes: and that my name appears in

0 -
t/ u.é L #-97:-;..'7434

CR2E034 (10/97)



