Y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

DOCUMENT # J40725

1. Entity Name

Secretary of State
SURGERY CENTER OF JUPITER, INC.

Principal Place of Business Mailing Address
956 POMPANO DR P.OBOX 379
{UPITER, FI. 33458 TEQUESTA, FL 33469

AR SRR RERAAR AT

01042007 No Chg-P CR2E034 (11/08)

Do NOT WRITE IN TH Is s PACE 4. FEI Number Applisd For
58-2837445 Net Applicable

g $8.75 additional
Fae Raquired

5. Certificate of Status Deaired

6. Name and Address of Current Registered Agent

955 POMPANO DR DO NOT WRITE
JUPITER, FL. 33458 IN THIS SPACE

8. The above named antity submits this statement for the purpoee of changing #ta registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sxanature, typad of pintad nama of agent and tite f (NQTE: Ragistared Agent signatuia requirad when reinstating) DATE
FILE NOWI!! FEE IS $130.00 9. Election Campalgn Financing $5,00 wmay Bo
Aftor May 1, 2007 Fes will be $350.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BENAIM, MONROE N.

STREET ADDRESS | 956 POMPANO DR
CITY-ST-ZIP JUPITER, FL 33458

TILE

NaME
STREET ADDRESS _uoogoneTaaTT )
CIy-ST-2P 040207 -R0030-020 150, Dif
e
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE .
RAME ’

STREET ADDRESS
CITY-5T-21P

DTERNE P ST

12. | haraby certify that the information supplied with this filing doee not quallty for the exemptions centained in Chaptar 119, Florida Statutes | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receivar or trustee apypowared to execula this report as required by Chapter 607, Florida Statrtes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with a%? th alf othar like empowe

* A [/’J-C‘DZD‘) Skt 2%7-%e29

IGNATURE AND THPED OR PRINTED NAME OF S/0NING OFFIGER OR DIREGTOR Deylme Phone £

SIGNATURE:

Mar 26, 2007 08:00 AM




