2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

gt Il

1. Emity Koo Secretary of State |
SURGERY CENTER OF JUPITER, INC. 05-06-2002 90119 001 ***150.00
Principal Placg-of Byisir)gsis' P . . Mailing Address
% MONROE N. ‘BENAlIM . % MONROE N. BENAIM . . : M
102 COASTAL WAY. .,'.. 102 GOASTAL WAY . e . - e R
JUPITER FL 33477 JUPITER FL 33477 LR
2. Principal Place of Business 3. Mﬁg Addigss
535" € Indinstoun d o Box. 317 e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/C_i_ty_& State City & State — 4. FEl Number Applied For
Jupite L/L. /)xé puasta O 59-2837445 Not Applicable
Zip j Country Zip Cauntry ” . $8.75 Additional
33,_{__7.7 E"{-(ﬁ (.& .S-. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
b B o e mam e M T ms . . & Eet T oAl 3D v ] U NQE e T e S i e S~ L - .
BENA'M, MONROE N. I’\”J) Street Address (P.Q. Box ?per s N tAcceptaﬂ‘e)
102 COASTAL WAY ¥ Koss 555 C. Zod:antdon Kol
JUPITER FL 33477 =
Cit N Zip.Cod
Y Jwpiter FL | "%5Y 5+
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, Iyped or printed name of registered agant and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
) L e . "
9. This corporation s eligiole (o satisty its Intangible FILE NOW!!! FEE IE'_, $150.00 16, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 buti y
=0 ’ Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
o 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TTLE A thange [ Addition )
o] NAME BENAIM, MONROE N. NAME e e
[* smeeT anoess | 102 COASTAL WAY STREET ADDRESS |~ 5357 & L ﬁU‘fbtyﬂ 2 d §
CITY-ST-ZIP JUPITER FL CITY-ST-2IP e wup 1 FHER, L _B3Y77 iy
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change [ Addition
HAME= " =« s — = amren e el e L e TR i et e g R NAME 2 e i foe o S e [ — — - -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TNLE [ pelete TNLE O Change [T Addition
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-2IP
THLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-21P
TITLE 7 oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF
13. | 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
indicaled on this report or supplemental report 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, or on an attachment with address, with all other 4P empowered.
! 4
T/ =15 %oz
SIGNATURE: __ SIZLeTl e 5En1iRED vifpz  SCl Y3 o35
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂEER‘OH DIRECTOQR Date Caytime Phong #




