CORPORATION
ANNUAL REPORT

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

e

1997

Wk, A
EST7 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

THOMAS JACOB, M.D., P.A.

Principal Plaze of Bugness

P96000007857 (1)

Mailing Addross

1150 NORTH 35TH AVENUE 1150 NORTH 35TH AVENUE
SUME 60 SUITE €20
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5432

FILED

Mar 11 1997 8:00am

Secretary of State

A O

3. Date Incorporated or Qualified | 3a, Dale of Last Repor
F8. Principal Pace of Business ) 2a. Mailing Address 4. FEI Number Applied For
- =
2 el £5- 063 38AD Nol Applicable
Sule, Apt #, el Suite, Apl. #, elc, iti
e — e AP §. Certificate of Status Desired | $8'75 Additional
Eﬂ : : e 27[ Fee Required
. by & State ... Ly dSate 8. Election Campalpn Financing $5.00 may Be
a;, ) o o 21;1 Trust Fund Contribution Added to Fees
L Cenaritry s Country 8. This corparalion has liabitty for iglangible fax under s. 199.032,
2a] s 20 [30] Floriia Statules ves [dNo
. o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
JACOB, THOMAS M.D. 81j Name
1150 NDRTH 35TH AVENUE 82] Strest Address (P.O. Box Number is Not Acceptable)}
SUITE 820
HOLLYWOOD FL 33021 63
84} City 2ip Code

FL a5

DIGHNATLIRE

11, Pursaart o thi provisons of Secbions 607,6502 and 6071508, Florida Statules, the above-named corporation submits this stalement for Ie purpose of changing is fegisiared
' o'ice or registerad agent, O both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lamlamibar with, and aceept the obligahons ol, Seclion 607.0505, Florida Statules.

e Se A praded naene o tegni e gl st ard Tl it spphoats

[NOTE Ragislered Agent signature requred when reingrating}

DATE

T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
T 1 D S D DELEYE 14 TILE D Change D Addition
NAME JACOB, THOMAS MD. 1.2 NAME
s aness | 1190 NORTH 35TH AVENUE, SUITE 620 1 STREET ADORESS
crvgiae | HOLLYWOOD FL 33021 14 CITY-S7-2P
T o LI DECERE 20 TLE [ change [T Addition
Nt 22 NAME
SIRUEL ADDAE S 2. STREET ADDRESS
CIREEIAT T S 2.4Cmy-S1-0F
E L1 okLtTe 31 TTLE ) Change 13 Addition
NAME 32 NAME
STREE) ADERERS 3.3 STAEET ADDRESS
Loy e 34.CTY-51-2F
Wi ) | MELE 41 TILE [ JChange”  _J Addition
T 4, 2 HAME
STREET ADDEESS 4.3 STREET ADDRESS
LLCCSEAr ‘ 44 GlTY-ST- 2P
i [Jotrere 51HILE ] Change % Addition
(ee: 52 NAME
STREE ] AR S5 53 STREET ADDRESS
CiY - 51 21p 54 5ITY-5T-TIF
mr | |RGEGE 6.1 LE [T change™ 1] Addition
RAM: 6.2 HAME
STRLE] ADRESSS £.3 STREET ADDRESS
CIIY-51- 2 6.4 CITY-5T-21P

inforration indicated on this annug
| arn an olhee: or director of the 20
appears in Block 12 or Block 1

SIGNATURE:

V4T do mereby cerldy thal the inkormabon suppligd vith this t#ing doos not gualiy

alion or the receiver or tr

vt

ith an address.

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
orl or supplernantal annual report (s true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
toe empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

:4- y
SIGNATURE AND TYPED OR PRINTED NAME OFE

NING OFFITER OR DIRECTOR

.S!L! g

q54-962- 5400

Lrate Daytme Frrove #

CR2E034 (9/96)



