. : FILED
. 2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

L ANNUAL REPORT Secretary of State

< } 03-02-2004 90037 036 ***150.00
1. Entity Name
ERIC A. JACOBS, P.A.
Principal Place of Business Mailing Address 3 q “ z 5 b b :,
1911 HARRISON STREET 1911 HARRISON STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 )
Suite, Apt. 3 i . 2
uite, Apt. ¥, el Suite, Apt. #, etc 02232004  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
65-0966065 Not Applicable
Zi i it
e Country Zip Country 5. Ceftificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TJACOBS.ERICA 7~~~ T T T T ERUE A TRGOS e o
12550 BISCAYN . #405 Streat Address (P.O. Box Number is Not Accgptable)
’ t -
NORTH MIAMI, 81 S NArecSon  Steee
i Zip
Mo lly weaon FL |*3%020
8. The above named anti its this statement for the purpose of changing its registered office or regi-ﬁered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ra Bgent.
SIGNATURE o {23 IO b {
< Signatwre, typed or printed name of registered agent and title )l applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e 4 s R change [ Addition
HAME JACOBS, ERIC A NAME €ERIC A JAWD le T
STRECT ADDRESS | 12550 BISCAYNE BLVD., #500 SREETADDRESS | AR WL AR CSON Siee
GITY-57-21P NCORTH MIAMI, FL. 33181 CITY-5T-2IP UOLLq wold F(_ 3302@
TILE (] Detete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZF
TITLE [ oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS "} ——~— "=~~~ 77— T s = T STREET ADDRESS T T T R R
CITY-57-2P CITY-$7-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ﬁl_TY~ST-z|P CITY-5T-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CTY-53-21P
12. | hereby certify that the in on supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or mental 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 rekkifdd or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r en an attach an address, with all other like empowered.
SIGNATURE: o 3/ 23 /oy q§~1/ 82%- 0679
$INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Traytime Phone 4




