R
- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

ey FLORIDA DEPARTMENT OF STATE
CORPORATION ] ‘é: Sandra B Mortham
ANNUAL REPORT . ‘:_»;? Secretary of State

DIVISION OF CORPORATIONS

(6)

JUPITER MEDICAL CORPORATION

Mailng Address

% CRAIG P. PROKOS
1000 §0. OLD DIXIE HWY. #2010
JUPITER FL 33458 -

O

Principad Flace of Business

% CRAIG P. PROKOS
1000 50. OLD DIXIE HWY. #201
JUPITER FL 33458

3. Date Incorporated or Qualiied | 98. Date of Las! Report
o o 03/25/1987 04/11/1995
2. Puncipal Place of Husingss | 28. Mailng Address 4. FEi Nurmber Applied For
|21] o 26] 65-0033355 Not Applicable
Suiter, Apit. 4, gic Suite, Apt. #, elc. . $8.75 Additional
_ Lo, §. Ceorliticate of Status Desired
2l (Bl JupdlerLokes Bl |1/ 3k Tap ter Lkes B lop oot DO Feo Foquiag

City & State | Ciy &State 6. Blection Campaign Financing 35-00 May Be
s JuPiteR FL ) Jypdex Fl Trust Furd Gontrution Adoed to Foos
L _ Gountry | 7\p_ . | Country B. This corporalion has habilty for intangible tax under s 199,032,
241 33%5—5’ _ 25],, a S A 2913 J Vb 3- Sl;l u s ﬁ Florida Statutes [ Yes D No
| 9 Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
PROKQS, CRAIG P. &2 sir 1Add5;§ F.0. Box Numbar iLNot jE,cepxableB /
1000 SO. OLD DIXIE HWY, #201 ,EQ upiter LAKes VD
JUPITER FL 33458 83
84 City 85| Zip Code
e JUFPiter FL | |3'3vss
1. Pursaant to the provisions of Seckons 6070602 and 637, 1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered office

=y

SGNATURL

rod agent, or both, i the State of Florid
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Such change was authorized by the corparation’s board

of drectors. | hereby accept the appointment as registered agent. | am

it e b R F tuginfan Lo Ui o a ¢ I Al 0T Ragistred Agnl syaturs req ied ween manstalng DATE &
12, ST T OFFICERS AND DIRECTIORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Tl D [] DELETE LTILE (1 Change  [] Asdilion il
K PROKOS, CRAIG P. 12 NAME 3
sreaoses | 138 JUPITER LAKES BLVD 13 STREFT ADDRESS a
| CysEn JUPITERFL N o T4CITY-57-20p &
Ry D [ DELETE 2 TIE [J Change [ Additon | ©
i WITA, BRUCE E. 22
st tanniss | 000 S. OLD DIXIE HWY 23 SIREET ADDRESS
av st e | JUPITER FL ~ _ 24 CY-51-2P
TILE D [[] DELETE 311ME [] Change  [J Addition
B LAWLER, J. PETER 22 NaME
sweaoriess | 1000 S, OLD DIXIE HWY 33 SIHEET ADDRESS
Cly st JUPTER FL L N I4CHY-ST-2F
TILE (] DELETE 4 1TIILE [ Change [} Addilion
UL 4.2 HAME
SIHeF) A0 43 STREET ADDRESS
| Cuv.sh-zr . . 44 CiTy-ST-2IP
£ [C] DELETE 51TLE [0 Change [ Addition
Nkt 5 2 NAME
CUREY T ADIFESS 53 STHEFT ADDRESS
LIY-S1 . 54CIY-ST- 2
IATE [T} DELEIE & 1 ILE [ Cnange [ Adddion
tAK 6.2 NAME
S HeE L ADRES 6.3 STREET ADDRESS
G sl e o B4LNY S1-2P
14. | do horeby certly that the information supplgd wiRiis f1ng s voluntary furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flonda StatJtes. | further
cartify that the information ndicated an this LAOOR O supplomental annual report is true and accurate and that my signature shakl have the same legat eflect as if made under

\& receiver of trustoo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

e

“Date Basytine Phone &




