2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

JUPITER URGENT CARE, INC.

DOCUMENT # P95000026625

Principal Place of Business

1335 W INDIANTOWN RD
JUPITER FL 33458

Us™ e

Mailing Address

1335 W INDIANTOWN RD
JUPITER FL 33458

Ug-= ==

| e e e

2. Principal Piace of Business

3. Mailing Address’

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90030 004 ***150.00

i

TR

City & State City & State 4. FEI Number Applied For
65-05729% Mot Applicable
Zi Count Zi I iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TANABE' D. MD. Streel Address (P.O. Box Number is Not Acceptable)
1335 W. INDIANTOWN ROAD
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litie it applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Fi ‘
~—Tax iing requirement and eigcis 0 dg 0. _._.._ |, __ Afler MAY.1,2001 Fee wilibe 55000 | ' Tecion Campaign fnancing ey g
(See criteria on back) Make Check Payable to Depariment of State ™| - T e
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change (] Acdition
NAME LEE, KENNETH NAME
STREETADDRESS | 1326 SOUTH CONGRESS AVENUE, SUITE 208 STREET ADORESS
CITY-ST-2P BOYNTON BEACH FL 13428 CITY-§T-2IP
TITLE D [T Detete TIME [J Change [T Addition
NAME GOEBEL, DANIEL NAME
STREET ADDRESS | B2 |BIS DR STREET ADDAESS det SR A T sy e G
OSTZP | DEIRAY. BEACH FL 33444 ke
TILE D [T Delete TILE O change [ Addftion
HANE TANABE, MD.D ST LR MME .. o
STREET ADDRESS 618 PlLoT RD STREET ADDRESS
CITY-8§7-2IP N PALM BEACH FL 33408 CITY-ST-2IP
TITLE D [ Delete TIME [ Change [ Addition
NAME ZAPPA, MD. M : NAME
STREET ADDRES§ 2139 DR'FTWOOD ClRCLE STREET ADDRESS
SI-STZP_ | PALM BEACH GARDENS FL 33410 ury-St-ap
TITLE D - T Delete . TITLE [ Change  [J Addition
NAME HASTON, MD. S NAME
STREET ADDRESS 500 GOLDEN HAHBOUR DR STREET ABDRESS
) _ﬂTf:SrT:ZlP BOCA RATON EL 33432 CITY-3T-2IF
TME - === =] Bty —— BTt . o [ Change [ Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CIY-ST-2IP

13. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered to

changed, or on an attachment with ddress, W&wke empowegd.
@m W?[(/Z

SIGNATURE:

execute this re

quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/28)o1_sui

Y5998

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

§

LSV

CR2E034 (10/00)



