2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2005 8:00 am

DOCUMENT # P96000042035

1. Entity Name ral

ALFREDO L. JACOME, M.D., P.A.

Secretary of State

(03-17-2005 90017 007 ***150.00

Principat Place of Business

121 NW 3RD ST
OCALA FL 34475-6695

Mailing Address

121 NW 3RD ST
OCALA FL 34475-6695

LT

2. Piincipal Place of Businass o 3. Mgilin dre
712 Sul 22up Auace | ZT%T0] 220p PLACE
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
Cipi & State City & S 4. FEI Number Applied For
”[/lq' ) ﬁ/ UCA’L” N Fi/ 59-3385182 Not Applicable
leB [{474 Z}urgyn’ ijg W 7(/ COUZ?/ Sﬂ. 5. Certificate of Status Desired [} ?g'gfq;;?:;"" nal
6. Name ad Address of Current Registered Agenl ' 7. Name and Address of New Registerad Agent
- - el ; — - Nama AN R
E,LSAENBCI;{C?ABSWDAQCK »(ESQ Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
3 . | ) - City FL [ 27 Code

8 The abjo've"r!amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidng of ragistered agent,

.

R R
SIGNATURE
i gnature, fypad of printac name o registarad agen and itte it appheable
iy

(NOTE Regisierac Agant signatute requirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added 1o Fees

tale :

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Detete T f_] Change  [] Addition

HAME JACOME, ALFREDC L NAME

STREET ADORESS | 2121 SW 22ND PLACE SIREET ADDRESS

cny-si-ze |QCALA FL 34474 CITY-5T1-21P

TITLE [ Delete TI7LE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE [change (3 Addition
kNAﬁE - " 7 - - - T _r»IA_ME - T —

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ petete FITLE [CJchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Dalate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CI{Y-31-21P CITy-57-2IF

TITLE [ petete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP \\ / CIY-51-2P

12. | hereby ceriify that the information suppfied
indicated on this report or supplemantal régorN_s
of the corporation ar the receiver or trustee emp

lhls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or on an attachment with an address

SIGNATURE:\a

all other like empowered.

N\ GlMips

SIGNATURE AND rvnib %mmfn N\E OF SIGNING OFFCER OR DIRECTOR

Oate | Daytme Phona #




