FILED
2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000033759 03-04-2005 90021 040 ****50.00

1. Entity Name ‘

JUPITER MEDICAL ASSOCIATION, LLC

Principal Place of Business Mailing Address ) i i

550 HERITAGE DRIVE 550 HERITAGE DRIVE : -

SUITE 105 SUITE 105 20018411

JUPITER, FL 33431 JUPITER, FL 33431

T T VoA ENUAE ROV
Suite, Apt. #, atc. Suite, Apt. #, atc. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEl Number Applied For

_ 16-1645789 . Not Applicable |
<P Country Zip Country 5. Cartificate of Status Desired ] geseggq Addiionl
6. Name anc Address of Current Registered Agent 7. Name and Acdress of New Registered Agent

v Ricavdo Bedoua mab

Streel Address (P.0O. Boy Number ig Not Accepiable)
55 l-é . (e 34 [l v E

Y Tupiter FL [*%% .77

.8. The above named entity submils this statement for the purpose of changing its registered office or regis:erea agent, or both, in the Sate of Pgridpa. F am familis? with, and accept
tha chligations of regigterad agent. . (j/
o o
SIGNATURE Ml/ £ 7/.’ ;

iature, typed of prntsd name of registered agent andiutie f applicable. / (NGTE: neg.&eroo ‘Agen! signature required when rensiating) DATE

‘ Filing Fee Is $50.00 v -7Make check payable to o
oot Due by May 1, 2005 . .- , Florida Department ot State A
8. . - , MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR P O Detete N e WREtange [ Acdition
HaME - . | BEDOUA, RICARDO A MD NAE Bedo Yo, R tearde
STREETADDRESS | 550 HERITAGE RRIVE STREET ADDRESS
ofv-st-ze | JUPITER, FL 33431 CTY-S1-2P 3377
e MGR O Detete TILE TSCrange ] Aciion
NAME KABINOFF, GARY NAME
STREET ADDRESS | 550 HERITAGE DRIVE STREET ADDRESS
crv-si-2p | JUPITER, FL 33431 ciTy-s1-2P 23477
TiE - ' Ooeee - §Fme  ~ |- : {3 Chenge- [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-§1-2P
TITLE {1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P
g {0 Detere TLE O Change [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CHTV-ST-2P OTY-ST-2P
TME O tetete TMLE O cCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualily for tha axemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustea empowered o execute this report as required by Chapter 608, Florida Statutes. / OK
SIGNATURE: W WL—/ / —

SIGNATURE AMD TYPED OR PRINTED RAME OF SIGNING MANAGING HE#R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




