FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000011323 ‘ 03-27-2007 90201 030 ****50.00

1. Entity Name
JUPITER HEALTHCARE LLC

Principal Place of Business Mailing Addrass
125 WEST INDIANTOWN ROAD 125 WEST INDIANTOWN ROAD
SUITE 105 SUITE 105
JUPITER, FL 33458 JUPITER, FL 33458
P T Sy R O O
[YY Sorn Drive 372 Jo7otud HAead
Suite, Apl. #, etc. Suite, Apl. #, sic. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
j vPITER F L TorewA, ~N.J_ 65-1121728 Not Appicabie
3_3 7[5‘3 ~ Q‘?%}W '; OZ.I;{/ 2. Couniry 5. Certificate of Staius Dasired 0O gese'ggu‘:\i?:;tio"a'
6. N‘arra > Aqdress of Currant Registered Agent 7. Name and Address of New Reglstered Agent
N . Name A A
BOUDREAU, JOSEPH e £ /lég WB oy NfWVb”
161.SPOONBILL CT ~ Eal traet rass lox Numiber is Not Acceptable)
JUPITER, FL 33458 £ /‘;ﬁl So7 A DR IVE
g
KA City Zip Cod
L p TP r7ER FL | ¥3¥s 8
8. Thes above named entity, submits this stateme r i @ of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regmtﬁed agent. Z
1 K “1: 3 >V
SIGNATURE Signature, typad gr pmuqnz( of regietaTod agent and fille il appicatla (NOTE: Registered Agent signalure required when reinstating) DATE

gt
.-

Filing Foe i8'$5

0?00 Make check payable to

Due hy Mayﬂ ‘;?007 Florida Departmant of State -
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O Delete TITLE O Change [ Addition
NAME BOUDREAU, JOSEPH MAME
STREET ADDRESS | 161 SPOONBILL CT STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2P
TILE MGRM O Belete TITLE [ Change [T Addition
RAME FAVA, ANTHONY NAME
STREET ADDRESS | 392 TOTOWA RD STREET ADDAESS
orv-s-zp | TOTOWA, NJ 07512 CiTY-ST.2
TILE 3 Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
NILE O Delete TILE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-21P
TITLE T pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that hall have the sama lega! effect as if made under path; that | am a managing mamber or manager cf the
limited liability company or the receiver or trustee @ acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Awsrtony FAVA  3/3/7  $73-23-7e09

SIGNATURE AND TYPED OR RIRTED NXMEQF SIGNING MANAGING MEMBER, MAKAGER, DR AUTHORIZEDAREPRESENTATIVE Dae Daytme Phone #




