-)

FILED
. 2004 LIMITED LIABILITY COMPANY Feb 24, 2004 8:00 am

: ANNUAL REPORT | Secretary of State

DOCUMENT # L01000011323 02-24-2004 90099 034 ****50.00
1. Entity Name
JUPITER HEALTHCARE LLC
Principal Place of Business Mailing Address
6230 W. INDIANTOWN RD 6230 W. INDIANTOWN RD
3 3
O AN
T L o o 01202004 No Chg-LLC CR2E083 (10/03)
DONOT WRITE 'N TI—“S SPACE 4, FEI Number Applied For
' ' T 65-1121728 Not Applicable
o T 4 : 5. Cerlificate of Status Desired [ fi-gg}ﬁ:f;"""ﬂ'
T o i Rtvone ST Cumror Piosistersd Agari: — R e L

BOUDREAU, JOSEPH - _ DO NOT WRITE

SPthavBw T

ﬁﬁm,—m Juwet, L 78 _ IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signatute, typed or printed name of registered agent and tite if applicable. - . (NOTE: Registerad Agent signature required when reinstating) OATE -

Filing Fee Is $50.00
Duo by May 1, 2004

9, MANAGING MEMBERS /MANAGERS

TITLE MGRM

HAME BOUDREAU, JOSEPH

steeT Aoovss | -GoRHSE-wARNICKtARE b SPoowBiLL CT
CTV-ST-2P | SFHARTFia4997 Jugter. fu 3348
THLE MGRM

HAME FAVA, ANTHONY

STREET ADDRESS | 392 TOTOWA RD
CITY-ST-2IP TOTOWA, NJ 07512

TITLE i

s s | DO NOT WRITE

IN THIS SPACE

1ImE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITE

NAME

STREET ADDRESS
CTY-§T-7P

$1. | hereby certify that the informatian supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member cr manager of the
limited ligbility cornpany or the receiver or trusteg empowered to exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 /igloy  Se1-M-200

” i
SIGNATURE AND TYPED OﬁIPmNTEh,NAIIE OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




