.-~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT_
DOCUMENT # J40725 7

1. Entity Name

SURGERY CENTER OF JUPITER, INC.

Principal Place of Business T T  Naing Adaress T
535 E INDIANTOWN ROAD P.OBOX 3719
IUPITER, FL 33477 - TEQUESTA, FL 33469

DO NOT WRITE IN THIS SPACE

A

01052004  No Chg-P CR2E034 (10/03)

FILED
-Feb 25, 2004 08:00 AM .
Secretary of State

TUREALTRLRAATSAN A

4. FE| Number - Applied For |

59 2837445 __ Not Apphcable

5. Certificate of Status Desired [:l 38 75 Additonal

Foo Flequirad

8. Namn and Addrus o‘l Cun-ent Ragistered Agent

A BRIy oA AE e n M e i o o A

BENAIM, MONROE N.
535 E INDIANTOWN ROAD
JUPITER, FL. 33477

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submils this Stalemant for the purpose of changing its Tegisicred ofice of registered agant, or HoT, n The State ol Florida. | am familiar with, and accapt

STREET ADDRESS § 635 E INDIANTOWN ROAD

GITY-ST-2P JUPITER, FL 33477

— = e
NAME

STREET ADDRESS
GITY-ST-2F

SIGNATURE N
Sonanre, yped o pried name of egiaked ek A 6 § IDpREBE. | (NOTE. mmﬁm‘éﬂmﬁaﬁsmmmi‘@‘ IR SRS 0 e - —= -z
e ETE TR — — T — —
RN IFZ ) )
FILE NOWI! FEE I8 $150.00 9. Elesrian Campaign '“"'"anclng $5.00 may Be
Aftar May 1. 2004 Fon will be $550.00 Trust Fund Contribution. Added 10 Foes (1225 T - JC“? 001 15000
10. - OFFICERS ANDOIRECTORS S
T T R TR e v e "
e PD
NAME BENAIM, MONROE N.

= - R T T == R A IR Ly i [e=FheY

TILE

NANE

STREET AJURESS
CITY-51-2P

Tl AR et B o

e n

|

STREET ADDRESS
ony-sy-2p

PR R iy R e il - - iEE

— B o 7 INTHIS SPACE

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-57-2°P

TILE

KAME

STREET ADORESS
CITY-57-7P

S——— S il P

indicated an this report or supplemental report is true an

r like empowered.

SIGNATURE:

12. | hereby cextify that the information suppfied with this T ng i dots notauality fot the exempiion sied th Seaton 110.07(35, Flodda Statites: [ further ¢ertily that the information

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver gr tustee empowered Lo execuie this report as required by Chapter 607, Florioa Statutes; and thal my name appears in Block 10 or Block $1 i
changed, or an an attachment with an address, with %

(GNATLRE AN! ED OR FRINTED NAME OF SIGNING OFACER OR DIRECTOR

‘;1"/"7/D£ .52‘f TY7- V:_},?
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