FILED

2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-26-2004 90162 040 ****50.00

DOCUMENT # L03000041812

1. Entity Name
JUPITER INTERNAL MEDICINE GROUP, L.L.C.

Principal Place of Business

938 S.W. MARTIN DOWNS BLVD.
PALM CITY, Ft. 34990

Mailing Address

P.0. BOX 1648
PALM CITY, FL 34991

A0

2050
(T L R

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
03202004 Chg-LLC CR2E083 (t0/03)

City & State City & State 4, FE{ Number Applied For

56-2412271 Not Applicable

Zip Country Zip Country § . $5.00 Additional

5. Certificate of Status Desired O Fos Reguired
8. Name and Address of cumm Fleglstmad Aqom 7. Name and Addreu of New Registered Agent
T Name = ———— = — e

NORMAN, KENNETH A
2400 S.E. FEDERAL HWY, FOURTH FLOOR
STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptabla)

City

FL J Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nasme of agent and titl if {NOTE: Registered Agent signaiura required when reinstating) DATE

Filing Fee is $50.00 Make check psyabls to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e T Detete TmE MGRM O change X Addition
HAME NAME REBECCA A. PROSTKO
STREET ADDRESS smectaooress | 938 S.W. MARTIN DOWNS BLVD.
cw-Si-2p civy-s1-2 PALM CITY, FL 34990
Tme 1 Detete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-5T-TP CIFY-ST-2P
TME [ oetets e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-1° CITY-ST-7IP
TTILE 3 petete TITLE [(1Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-$T-TP
TIE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ oetets TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapte!

SlGNATURE REBECCA A. PROSTKO

119.07(3)(1), Florida Statutes, | further certify that the infarmation
er oath; that 1 am a managing mam 0l manager of the

, Forida Statutes. -7.7 1.- [O

TURE AND TYPED OR PIINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone §




