| FILED
RATIO
2005 FOR T ey T.' N Mar 07, 2005 8:00 am

DOCUMENT # J40725 Secretary of State

1. Entity Name

SURGERY CENTER OF JUPITER, INC. 03-07-2005 90264 050 ***150.00

Principal Place of Business Mailing Address

535 E INDIANTOWN ROAD P.0 BOX 3719 e e

JUPITER, FL 33477 TEQUESTA, FL 33469 2 o 5

= REEEE R G LA
45t fompare Dr

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2EG34 (10/03)

Cj State o City & State 4. FEl Number Applied For
’dntuio e + 59-2837445 Not Applicable
32%4'” ﬁ?g- ap Couniry §. Certificate of Status Desired [ fesegesq lﬁ:’e";ﬁ"“a‘

6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent

Name
BENAIM, MONRQOE N. A
535 E INDIANTOWN ROAD - - -- Street Address (P.O. Box Number is Not Acceptable) —
JUPITER, FL 33477

&5 Gt Ffornpans Or
City . Zip Code
Jepiter FL | S% o0

8. The above named enfity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Flonida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registerad agent and lige ¥ eppkcable, {NOTE: Registered Agent signaiute required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O velete THLE PAThange [ Addiiion
NAME BENAIM, MONROE N. NAME P Dy
STREETADDRESS | 535 E INDIANTOWN ROAD sieerporess |[FSC Ferapane
omv-st-7p | JUPITER, FL 33477 avsiw | Tlpiter FUL  33YSFE
TITLE 3 Delete TME O cmnge [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CiTY-ST-2 CITY-5T-2P
THLE [ Delete TOLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CmY-SE-7P CHTY-ST-7P
S || TS [, L e e . 3 oetere. - TILE _ [ Change — [} Addition .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-7P
TLE [ Delete TITIE Cchange [ Addition
NAME NAME
STREET ADDRESS ", STREET ADDRESS
CITY-ST-7IP CiY-S1-79
e b [ Detete i DOicrnge [ Addition
NAME L RAME
SIREEFADDRESS | 7% 4 0 o TV ‘ STREET ADDRESS
CY-ST-7P N R L CITY-ST-2P
12. | hereby cert‘rfg‘mat ihe inforimation Suppliéd With this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Stalutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowerad to execute this report as required by.Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed: or on an attachment with an adc??\ all othy ;
e ~7 .
SIGNATURE: " £ 0./

o 3/%/9:: el 743, Yo 29

ike empowered. . - -° S
ATURE AKD TYPED OR PRINTED NAME OF SIGNING Daytime Phone 4




