2001 UNIFORM BUSINESS nzﬁdﬁ'} (UBR) FILED

DOCUMENT # P9900000691 2

Feb 21, 2001 8:00 am

1. Bty N Secretary of State

DONNA A. JACOBSEN, D.O., INC. 02-21-2001 90016 050 ***150.00
Principal Place of Business Mailing Address
3661 5. MIAI AVE.. S-#610 3661 5. MIAMI AVE.. S+#610
MIAMY FL 33133 MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address “II”I“ "I m II

H

|

C0023517

0N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65_0886293 Applied For
Not Applicable
- ‘Z' - T EEE s Ng fry: - - - Rl T e | t
® Country P ~ County oo - 5 Certificate of Status Desired=— [J-- $8 75 Addmonal

““Fée Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

JACOBSEN, DONNA A D.O.

4661 5. MIAMI AVE., S-#610 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

Cily FL inp Code

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

0157565

CR2E034 (10/00)

Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signaturs required when rainstating) DATE
) . o ] " EE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE ES. $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution, Added to Faes
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O change [ Addition
e JACOBSEN, DONNA A e
STREET ADDRESS | 7425 BELLE MEADE BLVD. STREET ADDRESS
GITY-57-21P MIAMI FL 33138 CITY-ST-21P
i vt _ elets e vT %Ehange (] Addition
N AXSON, SCOTT NAME AXSOM, Scott
st o0Ress | 7425 BELLE MEADE BLVD st s | ey 2% Bl Mead e 8“:9
ClTY-ST-ZlP ) M'AMIFL 33138 ) o B _CEY-ST‘ZlP !! s Ok AE E‘ 3 3 lin
E ) O] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Detete TILE [Qchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-35T-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

13. | hereby certify that the infermaticon supplied with th|s i
indicated on this report or supplemental rgpest is tryé

does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the informaticn
fnd 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 recelver Or LarsToprt fd 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y I all other like empowered,

SIGNATURE:

Seott K. Prsom alidfol s st g0

it d?pmmu NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

Daytime Phone ¥




