2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # P95000056560

1. Entity Name
SUSAN B. JACOBSON, M.S., LMH.C,, P.A,

Secretary of State

02-14-2008 90030 039 ***150.00

Principal Place of Business Mailing Addross

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

4 ‘E‘j‘ﬂi K Lt

1016 AQUA VISTA whAY

AR IRARCAE DR

Suite, Apl. #, elc. Suite, Apt. #, efc.

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD

SUITE A-100

TAMPA, FL 33612-3425

01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
BocA AR ToN FLOR{IA 65-0600287 Not Appiicable
Zip Country ;'pg y2p SO‘E%V 5. Cerntificate of Status Desired [ f.f;'gfqﬁfﬁ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.C. Box Number is Nol Acceptable)

City

FL [ Zip Code

the obligations of registersd agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

Signature, typed or printed raTe o' 'egisiarea agent and tithe i applicabla

(NOTE: Regisiatea Agert signatu'e required whan teinstating}

DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be . e
Added to Fees. .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE 1D D Delele TIILE [J Change  [] Addition
NAME JACOBSON, SUSAN B 19‘ Z NAME

STREET ADDRESS mmeueﬁrnq— 20 STREET ADDRESS

CTY-5T-2P | BOCA RATON, FL S8uiie 35‘]’3 LY. 57-21P

TIiLE [ pelate TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-5T-2F CITY-ST-7IP

TTLE O Detate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-21P

TITLE [ pelete TITLE [7) Change [ Addition
NAME HAME

STREET ADDRESS STREET ALDRESS

CITY-§T-21 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-ST-2iP Civy-ST-21P

TILE ' O oelere TITLE [ change  [] Aadition
NAME ) NANE

STREET ADORESS | - STREET ADORESS -
CITY-ST-2IP ~ CITY-5T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR,

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blegk 11 if

INTED NAME OF SIGNING OFFICER OR DIR;gR E B

Ao 2Bl Sbr U/2-0/90

Date

Daytima Phona #




