FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT 4R
CORPORATION |
ANNUAL REPORT

1998

F1ORIOA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
OIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mamg

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

Principal Place of Business

1150 NORTH ETH AVENUE

M;: \hn-g-|- Adaross

1150 NORTH 35TH AVENUE

O

SUITE & L4 SUITE oo~ >
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. DPate Incorporated or Qualified
— o 01/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o 28| 650633823 Not Applicable
Suite. AP ¥, elc Suite, Apl #, ele sa 75 Additionat
5. Certificate of Status Desired [ y
22 HU40O S ."’_"'_]..,. Lo Fee Required
¢ Cdy & State Cily & Slale 8. Election Gampaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Fees
Zip Caunlry A Country 8. This corporation owes of has paid the current year Intangible
¥y
m 25 291 El Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
JACOB, THOMAS M.D. 81] Name
- 1150 NORTH 35TH AVENUE B2| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 688 440
HOLLYWOOD FL 33021 83
' 84| ciy FI.. Jas Zip Code
11, Pursuani o the provisions ol Sections. GO7 0402 and 607, 1508, Flonda Stalules. the above-named corporation Submits this statement for the purpose of changing Its registered

ofhce or registered agerl, or buth, in the State ol flonda: Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent I am familiar with, and accept the obligabons o, Section GO7 0505, Florida Statutes

SIGNATURE _ . . _ _ R
Stguatte bypach of prnled fatme Sf g tened i ol of (HEMTE Registered Agent signature required when jeinslating) DATE
12. OGRS AND T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i TIILE D T [ veLere 1 TME T Changs [ "Addition
] name JACOB, THOMAS M.D. 1.2 RAME
STREET ADDRESS 1150 NORTH 35TH AVENUE, SUITE 88 4yo 1.3 STREET ADDRESS
CITY -51. 2P HOLLYWOOD FL 33021 - 14 Cil¥-$T- 2P
TILE THoiet 21TIILE [J change LI Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T- 2P o - 2 40ITY-51-21P
TITLE [J beceie I1TIE [Jchange [T Adsition
- NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIY-51. 7 B 34.CIIY-ST-7iP
TALE - I B 15T 411ME [T change T Addition
NAME 4.7 NAME
“ | smeer apoRess 43 STREET ADDRESS
CITY-5T-2IP 44CITY-§1-2IP
TITLE T e T [Moeiere 51 TITLE [Jchange LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
5 CATY-S1-21P o SACY-ST-2IP
ILE T ) T T O b 617I1LE [JCrange  J Addition
NAME 6.2 HAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T- 7P B4 CITY-ST-2IP

14, | hereby cerlidy thal the nformaton suppicd vath this g does nol gualidy for 1
indicated on this annual repol ar suppslene
ofiicer or droctor of the corporaliom or the receiver o trusiaen e
Block 12 o1 Block 13 f ¢hangod, or oo an alliacheoet with an ac

3E \'(SIGNATURE:TBBM:: IOCoB MO

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Al atmoat reporl s true and accwrate and that my signature shall have the same lega! effect as if made under oath; that | am an
rredd to execute this repor! as re,

red by Chapter 607, Florida Statutes; and that my name appears in

_aliyt as {954 )92 b0

CR2E034 (10/97)



