-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1. Entiy Name Secretary of State
SURGERY CENTER OF JUPITER, {NC.
Principal Place of Business Mailing Address
956 POMPANOQ DR P.OBOX 3719
JUPITER, FL 33458 TEQUESTA, FL 33469
03032008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Appliec For
59-2837445 Not Applicable
5. Certificate of Status Desired | ?g'g?qaf:gmﬂ'
8. Name and Address of Current Registered Agent

9560 POMPANO DR DO NOT WRITE
JUPITER, FL 33458 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typad or prated name of regastened agent and itk § Apphcable {NOTE: Ragatared Agem sgnatune required when renstatng) DATE
B. Election Campaign Financing $5-00 May Be
A".:: “.Eyﬂl?gtllgaﬁso!olvsﬂ?n:oo .50350.00 Trust Fund Contribution. [} Added to Foos
10. OFFICERS AND DIRECTORS i
TILE PD
NAME BENAIM, MONROE N.

STREET ADORESS | 858 POMPANC DR
CiTY-5T-2P JUPITER, FL 33458

TILE

NAME

STREET ADDRESS

OI3Y-ST-2P UDE”;IUB:’349 195

i U3/21/08-80010-0138 150,00
RAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cy-sT-2P

TE

HAME

STREET ADDAESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-Sr1-2P

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue 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 lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad,

soarvne: W ossat om0 o0




