FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # PQ5000026625 (0)

JUPITER URGENT CARE, INC.

Mailing Address

134 SEABREEZE CIRCLE
JUPITER FL 33477

Principal Place of Business

134 SEABREEZE CIRCLE
JUPITER FL 33477

L T

DO NOT WRITE IN THIS SPACE

| |zl

3. Date Inoorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] : 850572906 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
i ° 6. Certificate of Status Desired $8.75 ddtional
22 27] Fee Required
City & State City & $1ale 8. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
;' 25 m -3_o| Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
a1
LEE, KENNETH Name
1325 SOUTH CONGRESS AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 208 %3
BOYNTON BEACH FL 33426 -
84] City FL 85| Zin Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named cor,
office or registered agent, or bolh, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

y the corporation's board of directors. | hereby accept the appointment as registered

poration submits this statement for the purpose of changing its registered

officer or director of the corporalion or the receiver or trustee em
Block 12 or Block 13 if changed, or on an altachment with an address.

L7 Nale 7 h J A A N

N R T Y .

Signature. typed or printed nama of ragns!il'éa agent and nlle il applicabla (NQTE: Registered Agent signatura raquired when reinsiating) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] OFLETE 1.4 TMLE [Jchange [T Addition =
NAME LEE, KENNETH 1.2 NAME é
stheer aooaess | 1325 SOUTH CONGRESS AVENUE, SUITE 208 13 STREEY ADDRESS i
CTY-§T-2IP BOYNTON BEACH FL 33428 14 007Y-S1- 2P &
THLE D ] DELETE 21TLE [ change T agditon | ©
e GOEGEL, DAMIEL 22 NANE
stReEr apbRess | 134 SEABREEZE CIRCLE 23 STREETADDRESS | ' °™ K ~ -
CITY-51- 219 JUPITER FL 33477 9.4 CITY-§T-21P
e [J eceTe 21TITLE T Change ~ T3 Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CATY-ST-2IP 34 CITY -5T-21p
TLE 1] DELETE 41TILE [J change & Addition
NAME 4.2 NAWE Tanabe, M.D., Don
STREET ADDRESS asswmeeraooness (134 Seabreeze Circle
CITY-ST- 218 ascmv-st-7p |Jupiter, FL 33477
TITLE [T oeLeTe 51 TILE [T Change JEI Addition
NAME 52 NAME Zappa, M.D., Michael
STREET ADDRESS S3STREETADDRESS |1 34 Seabreeze Circle
CiFY-§1-2IP sqcrv-st-2e | Jupiter; FL 33477
TILE T DELETE 61TILE N [ J Change Addition
NAME 6.2 NAME Haston, M.D., Steve
STREET ADDRESS sasmeeTaooress | 134 Seabreeze Circle
CITY-S1- 2P ssgmv-st-ze |[Juplter, FL 33477
14, | heraby certify thal 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

indicaled an this annual roport or supplemenilal annual report is true and accurate and that my signature shatl have the same legal eifect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florila Statutes; and that my name appears in

S6I- VY5558

> gy L O



