2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .. . Apr 22,2004 08:00 AM

DOCUMENT # P97000089723 Secretary of State
. Entity Name

&Eﬁ% T. JACOBS, D.D.S., PA.

Principal Place of Businass Maiting Address

4460 EDGEWATER DRIVE 4460 EDGEWATER DRIVE

ORLANDO, FL 32804 S ORLANDQ, FL 32804 US
04132004 No Chy-P CR2EU34 {10/03}

Do NOT WRITE IN TH;S SPACE 4. FEl Number ‘ Applied For
58-3480275 hlot Applicable
5. Certiicate of Stabss Desived 3 fess-gij‘;:g‘ma'
8. Name and Address of Cusrent Registered Agent ] f R £10 £ g R R T BT L S * -

QEFS_M u?Agg?_l‘iAVENUE B DO NOT WRITE
SRLANDO, FL 32803 IN THIS SPACE

[ e = T o i g

8. Tha ebove aamed entlly submits mss stalemeni for the purpnse of changing its registerad office or reglsxered agem of both, inthe State of Flotida, [am rarmi;ar wcth and aceRpt
the obhgations of rogisterad agent.

SIGNATURE

Signaiure, [YOed or pintec namp of regisisrod agent and e i appicani, QUGTE., Poghdetd Agemt Sigmilars Tocries wivesn 1einstating) DAIE

FILE NOWI FEE IS $150.00 9, Election Campaign Financlng $5.00 may 8o

After Nay 1, 2004 Fee will be $550.00 Trust Fund Contribution. % Addedto Fees
10, SFEICESS AND DIFECTORS (R RS
miE b
NAME JACOBS, GENE T D.D.S.
STREET ADDRESS | 400 MINNEHAHA ROAD
ory-sT-2P MAITLAND, FL 32751 . . L . N e JR— _
e LOO00s: 253 15 -
SAME D4/22/04-B0013-020 {58,100
STREET ADDRESS
CITY-57-4P . F 3 ) . . e L. e
IRLE
RAME

e s DO NOT WRITE

"IN THIS SPACE

AL
STREET ADDRESS
CiY-gT-ap A e

TE
NAME

STREEY ADDRESS
LIty-§1-218 - D L

TOLE
NAME
STREET APDAESS

CiTy-ST-29
o ot = aremsd

12, | hareby cerbly that the information suppliad wilk this il mg does not Guatify for the exemption sated in Secticn 118 07§3}°."} Flerida Statutas. | further certify that the information
indicated on this repait or supplarental repoft isYrue and accurate and that my signature shall nave the same tegal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or brustegaipcivered to sxeculd thisteport as requlred by Chapter 607, Florida Siatutas; and that my name appears in Block 10 or Block 114

changad, or on an attachmaent with an adgfesy, Jith all ather fikg srfiowerad.
T :\acg!as {holof  Ym-aqa-vyia

SIGNATURE:
PRINTED NAME DF SIGMING DFFICER OR DIRECTOR Calx Gaytima Ptw.ne &




