" s
2002 UNIFORM BUSINESS REPORT (UBR)

111/02-90017-005-¢

.
-~

DOCUMENT #

1. Entity Nama

L42582

JUPITER IMAGING ASSOCIATES, P.A.

v/

Principal Piace of Business

FILED

Feb 24, 2002 8:00 am

Secretary of State

01-11-2002 90017 005 ***150.00

Mailing Address
1210 8. OLD DIXIE HWY, 1210 S. OLD DOIE HWY.
JUMTER FL 203458 JUPTTER £ 33456 . \ ,
2. Principal Place ol Business 3. Malling Agdress ! l.
_ Scito, ARt ¥, 616, __ . _ .| SemamAen DO NOT WRITE It4 THIS $PACE )
City & State City & Siate &, FEI Number Applied For
650164050 I—i————m Apicae .
Zip Couniry Zip Couniry ficale of $8.75 Additiona) \ !
. 5. Cemf:cam of Status Desirad a Fas Ratued -} "
8. Name and Address of Current Rogistored Agant 7. Name and Ackiress of New Reglttared Agent . I
. Lo ) Name ; . s
SINGER, MICHAEL Street Address (P.O. Box Number is Nol Acceplable) ; !
3801 PGA BLVD. ; ‘
SUITE 802
- PALM BEACH GARDENS FL 33410 City FL [ 20 Coce
8. The %ﬂaw entily subits this statement for the purpose of chenging its regiBterad office or registered agent, or both, in the State of Florda. . . IRV
SIGNATURE .
Signahad, lyDad o pretd HuTil Of regishared mgont and ite il appiicate. {NDTE: Pegisres Apint 1K idure required when reinamting) DaTE |
. &._This corporation is sfigibie to satisfy its Intangible | ___ __FILE_ NOWIIL FEE IS $150.00 __ _-10..Election.Campaign. Financing $5,00-May-ga—|— | I
Tax filirg requirement snd elects 1o do so. After May 1, wiil X Trust Fund Gonuribution, Added to Fo X
{Ses criteria on back) O Make Chack Payabis 1o Department of State !
H, OFFICERS AND D'RECTORS 12 ADDITIONS/CHANGES T( QFFICERS AND DIRECTORS IN 11 '
THLE P O beiate PILE O change ] Addiion g i
NAME MULLIN, DAVID M, M.D. Mt = i
STREETADFESS [ 121() § OLD DIXIE HWY STREEY ADDRESS g |
CITY-ST-21P JUPITER AL CITY-ST-2P 8 |
TITLE v 0O petmz TTLE Ocrenge  Cyagdiion [¢3 11
HAME PORTER, RONALD M , M.D. NAME i
STREET AODRESS | 1210 S OLD DDUE HWY STREEY ADORESS . '
UTY-s7-2P JUPITER FL CIrY-5T-2P L ,
me [ Delete we DDA Faltic poTo Clchange  [Wodiion :
:::n DORESS rr;;mms 1240 5. 0L Duer@ we ;|
Al '
T .
CIrY-ST-1F Ciry-st-ae Qv O . e . ' E
e O Delew me D Vet ~TUELALE VO PP T Ot (it Py
MAME NAME VLW D G2 Que . WY v
STREET ADDRESS STREET ADDRESS ; ¥ e . - - . o
&IT-5T-29 CTY-§1-2¢ DTS, | i
N O oe ME D | ShpoLa Yeeroto Oicrangs  [Daitlion P
NAME NAME LD % VLD OWE VG ;
STREET ADDRESS STREEY ADCRESS }
CITr-ST- 1P CTY-ST- 2% Qe o r ; |
me 5 Dekes ne Oorge Oasdiion | | !
NAME NAME [
STREET ABDRESS SIREET ADDHESS I '
Gresr-ze L _ ory-st-of_ | . -
13. L hereby cerufy tnat the information supplied with tis liiirg dJoes not qualily for the axemplion slated in Section 119.07(3)(1), Florida Statutes. | funiher cerlily thai the information i J .
indicaled oa this report or supplemental report is true and accurate and that my signaturg shall hava the same legal eftect as if mada under oath; that | am an officer or director HE .
of the corporalion of the receiver or vuslee empowered 1o executa this report as required by Chapter 607. Flarida Siatutea; and that my name appears in Block 11 or Block 12t [ F
charged, tr on an aliachmerd with an address, with ali other ke empowered. ] \ [ i
SIGNATURE: U Vo2 i ||
ET) Gayime Proceve ¢ ' 1 !
I’ .




