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

PROFIT I : ENT
CORPORATION “’1 s 1 " gandn 8. Mortham May 19 1997 8:00am
ANNUAL REPOR? : 6y, Secretary of State

1997 A DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J407§§ (0)

1. Corporalion Name

SURGERY CENTER OF JUPITER, INC.

AN

Principal Place of Business Mailing Address
% MONROE N. BENAIM % MONROE N. BENAIM
102 COASTAL WAY 102 COASTAL WAY
JUPITER FL 33477 JUPITER FL 33477-5002
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/30/1986 01/26/1996
2, Proncipal Flace of Busriess 2a. Mailing Address 4, FEI Number Applied For
21] 26 532837445 Not Applicablo
Sulle, Apt. #, ofC. Suite, Apl. #, eic. it
e AL O wie. ApL. ¥, ele 5. Certificale of Status Desired | 33-75 Addtional
22—‘ ;| Feoea Requited
Cry & State City & State §. Eiection Campalgn Financing $5.00 mayga
[E\ ;I Trust Fund Contribution Added to Feos
_dp | Counlry Zip Country B. This corporation has liability for intangible tax undet s. 189.032,
2“] 25] 2_9| ;l Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BENAIM, MONROE N. B1] Name
102 COASTAL WAY B2| Street Address (P.0. Box Mumber is Mol Acceptabla)
JUPITER FL 33477
83
. 84| City FL 85| Zip Code

11, Fursuani 1o 1he provisons of Sections 607 0502 and 607.1508, Flonda Stetutes, the above-named corporation subymis this statement for the purpose of changing its rePisiered
ofice or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent [am familar veth, and accepl the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE

Sdus Ature lypil or greded nan of regstered agent and title f aprlicable {NOTE: Registored Agant slgnature requitad whan faingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TLE PD [T pELETE 11TME L1 Change LT Aadiion | g5
Hah BENAIM, MONROE N. 12 NAME §
sucen anorss | 102 COASTAL WAY 13 STREET ADDRESS v
v st e | JUPITER FL 14.0ITY-ST-2P - &
1 [T DELETE 21TNLE [ change [T Aadition |
HAMI 22 NAME
STREET ADDR(5S 2.3 STREET ADCRESS
Y. ST 20 2 4 CTY-5T-2IP
TILE [} DELETE 31 TILE [J Change ] Addition
HAME 32 NAME
SEREET ADORESS 3% STREET ADDRESS
CIY-ST 71 a4 CITY-5T-2P
I L] DEETE 41 TITLE [J Change ] Addition
HAME 4.2 NAME
STHFE T ADDRESS . 43 STREET ADDRESS
Sl oe s 44 CITY-§T- 2P
Lk ) DFLETE 51T L) Change [ Addition
HAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
O1Y-ST- 2P 54 CITY-5T-2P
TTE [T otLETe B3 TILE L] Change [ Addition
HAME 6.2 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
Ty §1-2p B4 CITY-ST-2P
14. 1t do hereby cerldy thal the information supphed with this filing does not guality for the exemption statad in Section 119.07(3)0), Florida Statutes. | further certily that the

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an olficer or director of the corporation or the receiver or trustes empowared 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 # changed, or on an attachment with an address. 5?9’ - 7({7,

SIGNATURE: i 57-{:MW&3?06 N. gedﬂ ,'mm 4{110‘,] e

SYONATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR INRECTOR Daylame Frore ¥




