2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007857 Apr 14,2001 8:00 am
- Enuy Name ecretary of State

THOMAS JACOB, M.D., P.A. 04-14-2001 90029 042 ***150.00
Principal Place of Business Mailing Address
1150 NORTH 35TH AVENUE 1150 NGRTH 35TH AVENUE
SUITE 440 SUITE 440
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 9 5 50
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number Applied For
65_0633823 Not Applicable
i Zi t i
Zip Country P Country .- 5. Certificate of Status Desired - --$8'75"°§dd'“°”al
; - Fee Required
6.-Name-and Address of Current Registerad Agent______ 7. Name and Address of New Registered Agent
. T Name’ - -
JACOB’ THOMAS M.D. Street Address (P.O. Box Number is Not Acceptable)
1150 NORTH 35TH AVENUE
SUITE 440
D fL 33021 -
HOLLYWOO City FL Zip Code
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.
3
1
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalurg requirad whan reinstating) DATE
i ion is eligi isfy i i nNF . . . ) .

9, Thlsfﬁprporangn is elltglblg ch) se[ms[fycl’ts Intangible At FI;.AEA??V:;{" FEE I$'l$; 5(;50500 0 10. Election Campaign Financing $5.00 May Bo
Tax ||n.g r?qulremen and elects o do so. er ¢ ee wiil be : Trust Funad Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ Delete TTLE [ change [ Addition

NAME JACOB, THOMAS M.D. NAE

STREETADDRESS | {150 N 35TH AVE, SUITE 440 STREET ADDRESS

CITY-8T-21P HOLLYWOOD FL 33021 CITY-57-2IP

TILE O Defete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CSIY-ST-2P__ . .-} omy-st-ze B L . . i o
mLE O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE 1 Detete TRLE A [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE ] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIE [ Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repent or supplementgl report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trLﬁtee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addr withall other like empowered.
I -
SIGNATURE: §____* 2 . Y1 ol a5y - 463~ 5400
SIGNATURE AND TYPED OR PRINTED NAME QF NING OFFICER QR DIRECT! Dat Daytime Pl
EOtAs  raced ,NO. - aviime Thane

CR2E034 (10/00)



