FTER MAY 1S $225.00

FILE NOW: FILING FEE A

CORPORATION
ANNUAL REPORT

1996

his

PROFIT < o,
Y -y,

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L42582

1. Corporation Name

(1)

JUPITER IMAGING ASSOCIATES, P.A.

Principal Place of Business

1210 5. OLD DIXIE HWY.
JUPITER FL 33458

Malling Adidress

1210 . OLD DIXIE HWY.
JUPITER FL 33458

L T

il

3. Dato I-llﬁ‘:()-r-;l(v’all;'ﬂ OFO[I;{Fﬁlnt\é! 3a.

01/16/1980

- _01/18/1995

Date of Last Feport

Applied For

$8.75 Additional
Feg Reguired

35.00 May Be
Added to Fees

"z Principal Place of Business 28. Mailing Address T T 4. FEJ Nuriber
21 26| . | 650164050
Suite, . #, elo. ite, A, etc,
ure, ApL. , eto — Suite, Apt. #, etc 5. Certif cate: of Status Dosired O
22] 7] S B .
City & State City & State 6. Floclion Campagn Financing
23 ;3_| Trust Fund Conltribution Ll
Z2ip Country | Zp Country 8. Thus corporation has labilty for ntangible tax under s 199.032,
[24] 25 20] 30] Floricta Stalites L) Yes CINe
8. Name and Address of Currenl Reglstered Agent N B 10. Name and Address of New Registered Agent
81| Name
SAFRAN, PAUL JR. | 82| Stroet Address {0, Box Nurrter 1 Not Accepiabio)
265 SUNRISE AVENUE e L
SUITE 204 83
PALM BEACH FL 33480 ey

B5 ’ Zip Code

FL

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named cormparation subiils s statenent for the puriose of changing its registered ofice
or registerad agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of direclors | hereby accept tng appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE __ . e L .

Sigraturs, typed or prirted name o registered agant ana Bhe it apyoetk (0TE Fogsterer] Ageest Sigracare ms e o when g DATh

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIREGTCRS IN 12

TILE P ooetere Koo S T C [iChange [ aaditon

NaME MULLIN, DAVID M, MD. 12 Akt

STREET ADDRESS 1210 S OLD DIXIE HWY 14 SIREET ADDRESS

0T -5T- 2P JUPITER FL FAGTY-S1- 2P _ o

TITLE v ] DELETE 2 1TILE [ Crange [ Addition

HAME PORTER, RONALD M , M.D. 22 NAME

steeeTaponess | 1210 8 OLD DIMIE HWY 23 STREE] ADURESS

CY-81-7F JUPITER FL L f 2acnvsior ) o T

THTLE [ DELETE 3 1I0E [ Chenge ] Addition

NAME 32 NAML

STREET ADDRESS 33 SIREE] ALDRESS

Clty-87-29 B aory-sioze e i .

TIMLE [] DELETE 4 1TITLE [) Changs  [] Addilion

NAME 4.2 NaM:

STREET ANDRESS 43 STREET ADDRESS

Ciy-8i-zi 44CI9-51-2F e o

THLE [J DELETE 5 1NILE [] Chaage  [] Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-S1-7IP ) sacry-stae | o

TITLE [C] DELETE 6 1TITLE [[] Change  [) Addition

NAME £2 NOME

STREET ADDRESS ©3 SIREET ADDRISS

CITY-ST-2IP e4chy s f

SIGNATURE: _

14. | do hereby certify that the infarmation supplied with this filng is voluntanty furnishad and does not quality for ine exemption stated in Section 119.07(3k), Florida
certify that the information indicated on 1his annual report or supplementa’ annual report is trug and ascurate and thal my signature shall have the same legal of
oath; that | am an officer or director of the corporalion cr the receiver or trustes empowered 1o execule this repor as reqphre by
appears in Block 12 or Biock 13 if ¢hanged, or on an attachment with an ardrass.

Nud A~

" SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e |5

hapter 607, Flonda Statutes: and that my name

. | furher
ade under

tas i

RANS'CIL

Ud,“.:l“!‘ e w o

CR2E034 (12/95)




