s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPR(SDF;CI\%ON s ‘ FLOHI;):"EE:A:T:E;:"C-):‘ STATE Apr 1 3 1 99 8 8 O O am
R | .
TR OMISION OF CORRORATIONS Secretary of State

DOCUMENT # P97000021415 (9)

Corparalion Name

JEFFREY P. JACOBS, M.D.. P.A.

OB O

Principal Place o! Business Mailing Address
807 NORTH SHORE DRIVE 807 NORTH SHORE DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 30141
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] [26] S7-34 o012 Not Applicable
Suite, Ap. ¥, oic. Suite. Apl. #, elc. i
_l P - wie. ap ele §. Certificale of Status Desired ] $8.75 addtional
2 27] Fee Required
- City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fess
dip Country Zip Counlry 8. This corporation owes or has paid the ciyreef year Intangible
24 ?51 ;l ;l Personal Property Tax due June 30. Yos  [Omo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglate! ent
ROSENTHAL, ALEX P ESQ. 81( Name
DUKER BARRETT GRAVANTE & MARKEL 82| Street Address (P.O. Box Number is Not Acceptabla)
1 E. BROWARD BOULEVARD, SUITE 620
FT. LAUDERDALE FL 33301 8
84| Cily FL ]an Zip Code
%1, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Staiuies, the above-named corporation submits this statement for the purpose of changing its registersd

office or registerad ageont, or bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agem. | am familiar with, and accapt the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE — . ——

Signaturo. typed or printed numn ol rageeced agent and Wie it applhoatd (NOTE Repistered Agent signature raquited when 1ginslating) DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2
THE Terney p. Jacoss ¢ [O [T oeLete RELT: [Tcrange  [2] Agdition
RAME 1.2 NAME
STREET ADDRESS QM AonTe Sﬁﬂ\E. OMUE' 1.3 STREET ADDRESS
CITV-ST-2F Miaaig '&Q_ﬂ'_( F 3L 14 GITY-§T-ZIP
TNLE - T peceve 21 TINLE [Tchange 7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2IP 2. 4CITY-ST- 7P
TLE [T eerete L1TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21 34, CTY-ST-21P
e L) orEte 41 THLE I change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClTy-S1-21P 44 CITY-5T-2IP
TME [ JDELETE 51 TILE [T Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-2P 5.4 CITY-§T- 2P
TLE J peLeTe 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2F 64 CITY-5T-ZIF

14. | hereby certify that the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
Ll

SIGNATURE: XL

Indicated on this annual report or guppl
officer or director of the corporatigh or
Block 12 or Block 13 if changod,

al annual report iggtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Leiver OF yustee

acue this report a5 required by Chapter 607, Florida Statutes; and that my name appears in
achrieni®vith a

Wuss (L2 9
X (1R xwygss;rw%_

CR2EQ34 (10/97)



