FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 42582 Secretary of State
1. Entity Name 01-13-2003 90052 032 ***150.00
JUPITER IMAGING ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1210 S. OLD DIXIE HWY. 1210 §. OLD DIXIE HWY.
JUPITER FL 33458 : JUPITER FL 33458
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Sulte, Apt 4 2tc. PENSIN ELTEW IS B s P MA‘KI’JGh CHANGES

City & State City & State 4. FEI Number Applied For

65-0164050 ot Appicabic
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER, MIGHAEL 7 Street Address (P.O. Box Number is Not Acceptable)

3801 PGA BLVD.

SUITE 802

PALM BEACH GARDENS FL 33410 City FL | 2o Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of regislared agenl and tile if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
Wil _FEE._IS.$150.00 . - .
i B e T e ——8.-&laction Campaign.Financing - $5.00-May-8-9—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O delete TITLE [l change [ Addition
NAME MULLIN, DAVID M, M.D. NAME
staeer anoress | 1210 S OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-ZiP
TLE Vv O Delete TITLE O change  [J Addition
NAME PORTER, RONALD M , M.D. NAME
STREET ADDRESS | 1210 S OLD DIXIE HWY STREET ADDRESS
CITy-81-2I7 JUPITER FL CITY-ST-2IP
TITLE D [1 Delete TLE [ Ghange  [J Addition
NAME POWELL, DAVID MD PA NAME
sTReeT A00RESS | 1210 S OLD DIXIE HWY STREET ADDRESS
arv-st-ze | JUPITER FL CITY-ST-2P
TTLE D [ Delete TILE . [JChange ] Addition
NANE TURIAND, UNAUT MD PA NAME
staeet ADDRESS | 1210 S OLD DIXIE HWY STREET ADDRESS
CITy-ST-ZIP JUPITER FL CiTY-ST-2IP
TITLE 3] O pelete TITLE [Jcmange [ Addition
NAME MONORO, SANDLA NAME
STREET ADDRESS | 1210 S OLD DIXIE HWY STREET ADDRESS
CITY-ST-21P JUPITER FL CIVY-ST-2IP
TIMLE O pelete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS | - ’ STREET ADDRESS
CITY-ST-269 GITY-$1-2IP

12. | 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 repert 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 recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atigebosant with an address, with alt other like empowered.

M"“WMTSD [{q o3 SCo VBYEY-€Y/(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



