2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.42582 Feb 05, 2001 8:00 am
I+ Entty e Secretary of State
JUPITER IMAGING ASSOCIATES, P.A. ry
02-05-2001 90124 019 ***150.00
Principal Place of Business Mailing Address
1210 S. OLD DIXIE HWY, 1210 §. QLD DIXIE HWY.
JUPITER FL 33458 JUPITER FL 33458 RUULUUS 3
> S v IWEREN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number 65‘0164050 Applied For
Not Applicable
Zip Country ap Counry 5. Certificate of Status Desired [ f.?e'gfq Addtional
- 6. Narr;e‘:.mid- Aa&}e; of Carrent Registered Agent ~ ) - - 7. Name and Address of New Reglstered Agent - R
Name m . L ( 6 .
SAFRAN, PAUL JR. tehfAel Sngel
265 SUNRISE AVENUE Stre§ g%eis (P.Op%:v?umﬁ}ﬁ}No Acceptable)
SUITE 204 .
PALM BEACH FL 33480 _Sube 03 —
" I | ls]
/. M Beach Gardens FL | 3390

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mgt S+ S g Dﬁﬁ/,/f/)/

B. The above named entity submits t_hié

SIGNATURE

Signature, typed or yr'p(sd ndfie of ragistared agent and title if applicahle. {NOTE: Registerad Ag'enl signature raquir‘ad when reinstating)

9. This f:lorporatiqn is eligfble ta satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P 1 Delete TILE Clchange [ Addition

NAME MULLIN, DAVID M , M.D. NAME

STREET ADDRESS | 1210 S OLD DIXIE HWY STREET ADDRESS

CITY-ST-IIP JUPITER FL CITY-ST-IiP

TIMLE v O Delete TITLE [ Change [ Addition

NAME PORTER, RONALD M , M.D. NAME

STREET ADDRESS | 1210 S OLD DIXIE HWY STREET ADDRESS

CITY-ST-21P JUP'TER FL CITY-S1-2IP

NEAETS" T T = - L e~ me = o = [.Delew TITLE e [ change [ Addition |

NAME HAME ; - :

STREET ADDRESS { . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINLE [ Dpetete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ Delete TIME [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information 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 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 director
of the corporation or the receiver or trustee 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 address, with all other like empowered. ) (Ar ql' '
SIGNATURE: (NU'\ Wat~———_ \]3’ oL Y-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



