' 2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P98000050205

1, Entity Name

JACOBSON MEDICAL GROUP-ORLANDO, INC.

FILED
Principal Place of Business Malling Address 0 ] APR 2'] M &y 38

1201 S ORLANDO AVE 8038 WURZBACH RD. SUIT 60
STE 300 SAN .
WINTER PARK FL 32789 SIL E 5\{5 }L RY 0 : S{;{,ﬂTE
Us \HASSE
2. Principal Place of Business 3. Mailing Address H"““”II ml ‘ I I“IMI I””m

sp0 W Mow SixcsTl Po Bow V00D ”II H"“Im |’“ "

-

Suite, Apt. #, elc. Sun\e Apt. #, elc. : DO NOT WRITE IN THIS SPACE
o TEx Dept.,

City & State City & State 4, FEI Number 74—2881 181 Applied For
Loyts I///J_/E’ /W Lonnan e, N B Not Applicable

Zip 7 Country Zip Country . . $8.75 Additional

§. Certificate of Stalus Desired 0O )
H O30 Je7ERSON | dpan)-Tualol Fefferpd Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name
CT CORPORATION SYSTEM Corpormdion Serice. Qomoan\l

Street Address (b C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD :
PLANTATION FL 33324 a0\ taues St

City Zip Code

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 bu: MNaneoad o\kﬁ \'\amc_xm’r D.ke. R%‘}& g&CY‘f*‘ﬂ'Tu ‘-l-?—ﬂo =200]

Tolahasee FL |2530- %)

Signaﬂ?{e‘ typed or arimad nar‘& of registerad agent and title if applicable. (@TE Registared Agent sldnatura requiredt when rainstating) DATE
9. Tnis corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Jﬂegg o Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund o %
(See criteria on back) O Make Check Payable to Department of State : 3& D UD i’:*
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D Voekee e Chaierar ) Change  [AdGilion
A JACOBSON, NORMAN NAME tichael B Meihader
staeer aooress | 8038 WURZBACH RD, SUITE 360 smeTaoniess | SOD WL Y aur
arv-st-ze | SAN ANTONIO TX 78229 on-st2P L esow sy e KN MDD
TITLE [ Defete TilLE DV P QP‘D [ Change  Rdddition
NAME ' NAME Jormnes, . Bloer~
STREET ADDRESS STREETADDRESS | 2050 A, mm <t
CITY-5T-2P ClTy-S1-2IP LO\.\.\§\)\\\€,. ™Y Unaba
TIMLE [ pelete ILE [ Change E/Additiun
NAME NAVE Roner r\Qe.w-d
STREET ADDRESS STREET ADDRESS ‘60-0 182 Y .
CITY-§T-2P OTY-STZP Lo, 5!_\\\ e. “\; L\ Oan
e [ Delete ML V- 'Tf‘f.&‘a\w'e(‘ [ crange  [DAtition
NAME NAME Rear aeT ~hre
STREET ADDRESS STREETADORESS | €430y Ay, YYasny, Bt
CITY-ST-2IP eity-ST-zp Lnu\&\n e, k¥ MDD
TITLE O pelete TITLE -\-c,\_r-\l
NAME 1 NAME Joar O. eralor
STREET ADDRESS STREETADDRESS | gy (33, ¥ 0aws Tt
CITY-§T-2P CITY-51-21P Louwsan \-\\e_ wd Qoo ,
e 7 Delete e irector CJchange (7] Addition
NAME NAME Kemetn 9 Fasolq
STREET ADDRESS STREETADDRESS [EXeny U3, VY aSne 5T
CITY-5T-2PP cy-s1-2P Lowattive 1Ry \naot

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informaticn
indicated on this report 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 directar
of the corporation or the receiver or trusiee empowered to 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 agtkess, with all ather like empowered,
SIGNATURE: <= & RasvercSes

\a*l\

0 YAME OF SIGNING OFFICER OR DIRECTO Daytime™Phone #

CR2E034 (10/00)



