FILED

Feb 11, 2008 8:00 am
2008 Foﬁﬁﬁﬂﬁfé?:%%?rm"o“ Secretary of State

02-11-2008 90051 039 ***150.00
DOCUMENT # P96000049035
1. Enlity Name
ALFREDO L. JACOME, M.D., P.A.
kr 2 A
Principal Placa of Business Mailing Address '
2121 SW 228D PLACE 2121 SW 22ND PLACE
OCALA, FI. 34474 OCALA, FL 34474
e s AR
T SulteTARL. #, elc. ) ) Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numker Applied For
59-3385182 Not Applicable
i Couniry Zi Couniry 5. Certificate of Status Desired a E&g‘;z‘ﬁ?ﬂtm“m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCHARD, DOCK ESQ
4 SE BROADWAY Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL l Zip Code

8. The above named entity submits this statlemant tor the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature, lyped o prnted narme of regrstered sgent and Lile it apphcable. INDTE: Regesteres AQent $I0natule required when renslating) DATE
FILE'NOWI!! FEE IS $150.00 9. Eleclion Campaign F'irzancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] L1 delete TILE Soorne Alvteedo L. W range [ Acdiion
NAME JACOME, ALFREDO L NAME \ SU'B a;m Pl
STREET ADDRESS | 2121 SW 22ND PLACE stheTaboress | SN
Grv-s1-2p | OCALA, FL 34474 areste | Oeoda, FL L LR Y|
FITLE 3 Deiele THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-Si-ap GIFY-55-2IP
TITLE T pelele TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ALCRESS
ciry-§r-ap CiY-81-2P
TLE [ Defete TITE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o - I
_CY-512P fereeooer — - = T Ronsrar |
TILE O Delele TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREE] AUDRESS
CITY.ST-2IP CITY-51-21P
TITLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-§1-2IP i CITY-S1- 2P

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signatura shall have tha same legel effect as if made under oath: that | am an officer or director
this report as requived by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 11

mpowered. fz/ ( (( O

12. | hereby certify thal the informatien supplied with this filin
indicated on this raport or supplemental report is true and &l
of the corporation or the raceiver or truslee smpowared to exi
changed. or on an attachmeni with an address, with all other li

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGWCER QR DIRECTOR Data Dayturg Pnone #

N




