‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015358
1. Entity Name
JACOBSON ,MEDICAL GROUP, INC. Fi LED
Wl 3b
Principal Place of Business Mailing Address X 0 l APR 27 P
010 BOY SCOUT BLYD. W SECRETARY OF STAIE,
U -
TAMPA FL 33607 ANTONIO TX 78229 TALLAHA asscf FLOR A
s P s e WAL
so0 W, W,a/,u S 74z PO Bov TNODAL
Suite, Apt. #, etc. S 1e Apt #, etc. DO NOT WRITE IN THIS SPACE
- Tox Dot
City & Stale City & Slate 4. FEI Number - Applied For
Loo/SV/ L L £ Aﬂ’ Low\'ﬁ\f\'l \e,, 1< \) 742815533 Not Applicable
Zip Coumry Zp Couriry 8. Certificate of Status Desired O $8.75 Aqditional
LO07 JEFAERSIN | Moanl-Tave | Teflersord | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Corooro&\br\ Dervice. &mmn\/

Street Address (F‘ (. Box Number is Not Acceptable)

. lapl Huﬁm St
Y Talahagsce . FL |2520- 255

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.

SIGNATURE b&l\ Monoont D\\.CO.- Wm"‘d— Dkﬁ P‘SS\ gem&n‘q\‘\ W-20-200)

DANIELS, ALAN H
800 NO MAGNOLIA AVE. STE 1500
ORLANDO FL 32803

S\gnalura_jped of printed Hame of ra%{ered agent and title it applicabla. (NOTE: Rggnslarsd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FJLE NOW!!! FEE IS $150.00 - 10& INIWINE . 1 =

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ;

(See criteria on back) O Make Check Payable to Department of State U oo ﬂcﬂc*)ﬂ
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST (X elete e Chair rmar (¥ Change (] Adiion
NAME JACOBSON, NORMAN L MD HAME Midrael B. MeCabigter
staeet aooress | 8038 WURZBACH ROAD STE 360 STREETADDRESS (G ey WD, YYaum OF-
orv-st-2p | SAN ANTONIO TX 78229 Ov-STZP L eweanitiie, Wy SO0
T O Delete e avpw CFQO O change  (Adsion
NAME NAME Jourme s W, Blioore
STREET ADDRESS STRETADDRESS | Sop WD, T™hham S
CITY-ST-2F CITY-ST-2IP Loutey e, Y Yoaba
e [ pelete TLE P Ol chenge [ Additon
NAME HAME Gwrﬁe__&B&.w“"ﬁ feind
STREET ADDRESS STREETADDRESS [Smmey oS, in S
Giry-s7-2P oimy-ST-21P LoweviVle, kY Y030
e O] Defete TILE VP- Treasurer (O Crange KX Adition
NAME NAME Berepr ™ e Tyre
STREET ADDRESS STRETADDRESS [ SO0 W, Miawn S5
CITY-ST-2IP CITY-ST-2IP LD\M&V\\\C. Y Yoaoa
TITLE [ Deiete TILE .z)cc.r‘eﬁ ar~y [dChenge  [Laddition
NAME NAME Joo~ O, Lemalarm
STREET ADDRESS STREET ADDRESS | S OO0 W Moo S
CITY-5T-2IF CIry-S7-2P Lo\_,u s\l ia KN 40aba
TIMLE [ Delete TITLE ‘D;r-c(_:l’Of"‘ JednY [addiion
NAME NAME Henn et~ J - Vs ley
STREET ADDRESS STREETADDRESS | &, vy L, Tvadms S
CITY-ST-2IP CITY-ST-2IP Lo\_.ufo\j v le,, Ky Moo 2

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption slated in Section 119. 07(3)0) Florida Statuies. i further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an adgkess, with all other like empowered,

SIGNATURE: <=

DHWIDB Phona []

0604917

CR2E034 (10/00)



