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COVER LETTER

TO:  Amendment Section
Divisian of Carporations

SUBJECT: Jupitez Medical Cenier Physicians Group, Ine,
Name of Corporation

DOCUMENT NUMBER: 03000007695
The enclosed Statement of Change of Registered Office/Apgent and fee are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

Karen Davila, General Counsel
Name of Contact Person

Jupiter Health, Inc.
Fum/Company
1210 'S. Old Dixie Hwy
Address
Jupiter, FL 33438
City/State and Zip Code
karen. davila@jupitermed.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Davila at ( 361 263-3720
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 335.00 check made payable to the Department of Stale,

Magiling Address: Street Address:

Amﬁnﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

CR2EQ45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORIORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617. 1508, Florida Statues, this
slatement of changa is submitted for a corporation organized under the laws of the State of Florida
in order 1o change is vegistered ajfice or registered agemt, or boih, in the State of Florida,

. The name ol the corporation: Jupiter Medical Center Physicians Grougp, [nc.

2. The principat office address: 1230 S. Old Dixie Hwy, Jupiter, FL 33458

3. The matling address (if different):

4, Date of incorporation/qualification: 08/14/2008 Document number; 05000007695

5. The name and street addvess of the current registered agent and registered office an file with the
Florida Department of State: (If res!gned, enter resigned)

Steven Sceley

¥

NRAI Services, Inc.

MR LA

P ro
@
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1210'S. OM Dixie Hwy - T

) T
Jupiter, FL 33458 N

> 1

6. The name and street address of the new registered agent {if changed) and /or registered office = gt
(if changed): o
r
o

Villains o

1200 South Pine island Road

P.O Apx NOT aceepinble
Plantasion, FL 33324

The street addregs of its ;-e%istered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boargZor ¢ corporation has been notified i writing of the change’

~ A LMD, Chairman
blg;n{/urvcl"m ollites or dirécior ruited or typed e znd Nifle

[ hereby accépt the appffmm ni as registered agent and agree 1o act in this capacity,

1 furthér agrée te comply wit

the provisions of all sigiutes refative to the proper mid complele performance
of my duligs, and I gni familiar with gnd accept the obligation of my position as registered agent. Or, if this

ocumeni iy being filed merely to reflect a change In the registered office aadress,”T hereby confirm ihat the
corporalion has béen notified in writing of this Change.

HRAL'S LN, N

3y: ' . /ﬂa.u-»{ Match €4, 2020
Signature of Registered Agent Dnte

If signing an behalf of an entity:

Nainl:e Leda-Poul - Asssiant Secrethry
Typed or Printed MName

* = * RILING FEE: §35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHMASSEE, FL 32314
CR2EQ45 {04:13)



