FILED
Jan 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 s
POCUMENT # 142582

JUPITERA IMAGING ASSOCIATES, P.A.

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

N

Princ.pal Place of Bus

1210 S. OLD DIXIE HWY.
JUPITER FL 33458

Maiking Adclress

1210 8. OLD DIXIE HWY.
JUPITER FL 33458-7205

3. Date Incorparated or Qualified

01/16/19%0

FEI Number

3a. Date of Last Report
01/22/1996

Applied Far

2. Principal Pace of Bosiness “Ba. Maring Address 4,

650164050

2! . 2]

e o ot Applcablo
Suite, Apt #, ete

$8.75 Additional

Suite, Apt. # etc.

. .
';2—\ - 2—7‘ 5. Certficate of Status Desired O Fes Required
Cily & Stale - Ciy & State 6. Election Campaign Financing $5.00 May Ba
?3“ ) o Zﬂ Trust Fund Contribution Added 1o Fees
Zip | Country 2w Counlry 8. This corporation has liability for intangible tax under s, 199.032,
;l 25] . 2;| ;0] Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SAFRAN, PAUL JR. 81) Name
%5 SUNRISE AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 204
PALM BEACH FL 33480 83
84| ity FL 85| Zip Code

11, Pursuant 1 ihe brn-.wsi::nws of Sechons 607 0h0P and GO7. 1508 Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agoenl, o both in the State of Horida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am famibar with, and accept Ihe obhgations ol, Section 607.0505, Flonda Statutes.

SIGNATURE

o bl prateed el zpenl o Bt 2 cabke

CR2E034 (9/96)

St o {NOTE Feoistereg Agent sigaaturo required when reinstating) OATE
12. TOFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11TITLE I Change ] adatticn
NAME MULLIN, DAVID M, M.D. 17 NAME
siee aoneess | 1240 8 OLD DIXIE HWY 1.3 STREEY ADDRESS
CTY-§1-71P JUPITER FL 14 GITY-ST-71P
T v ) o [T DELETE ZUILE [Tchange [ Adanion
A PORTER, RONALD M , MD. 22 NAME
smeet aooress | 1210 § OLD DIXIE HWY 23 STREET ADDRESS
CY-51- 20 JUPITER FL 2 4CHY-51-21P
TiE [T oewene 31TILE [T change  [] Adadion
hawe 37 HAME
STREE) ADCRESS 33 STREET ADDRESS
CITY- 51 21F o L 34.CATY-ST-7F
T [T DELETE 4T THLE [Tchange ] Acustion
NawE 4 2 NAMIT
STREET ADCRESS 49 STREET ADDRESS
CITy - 5T-7F N L4 LHY-ST-2P
Tne [T DELETE S1TILE [ Crange ] Addition
haME 52 NAMF
STREET ADDRESS 53 STAEET ADDRESS
LTy -ST-21F i 54 CIIY-§1. 2P
Tie [ DELETE 61 T1LE [Tchange  [] Addaion
HondE &2 NAME
SIREET ADDRESS %3 5TREET ADDRESS
Ty ST 1P &4 CITY-ST-2PP

SIGNATURE: | _@\/\

Mowr—~—— 0

[ (s

14, 1o hereby certdy that the informalion supphed with this filng coes nol quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
information mdicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath:; that
Lam an ofhcer or director of tha corporaton or the recerver or trasles empowered to execute this repart as required by Ch

ter 607, Florida Statules; and that my name
appears in Block 12 on Block 134 changed, or onan atlachment with an address.

ND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Doane

Daylima Phone ¥




