2008 FOR PROFIT CCRPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000080631 Jan 22,2008 08:00 AN
Secretary of State

1. Entity Nams
JUPITER MEDICAL GROUP, P.A.

Principal Place of Business Mailing Address
875 MILITARY TRAIL, STE 200 875 MILITARY TRAIL,
JUPITER, FL. 33458 SUITE 200

|UPITER, FL. 33458

R (D

01102008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e N Aopiod o
65-1040979 Not Applicable

O $8.75 Additional
Foe Required

8. Certificate of Status Desired

6. Name and Address of Current Registarad Agent

605 S BEAGH RD DO NOT WRITE
TEQUESTA, FLL 33469 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.
SIGNATURE ( /M— ?“’" ; Ralm(lro. 6%&( i AD /Dg'

Sgnatre, typed dgud name of reamiered agent and tise # plcabla (NOTE Ralisterad Agent sonatue raquired when remstabng) LW !}é .?%JE_.' 1{,3:
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 1:11 SEI/0R-E0050-016 1R, []D
Aﬁﬂl’ May 1, 2008 Foe will M-SSSO.DO Trust Fund Contribution. [ Added to Fees . .
10. OFFICERS AND DIRECTORS [
TILE DR
NAME BANSAL, RAJ M.D.

STREET ADDRESS | BO5 S BEACH RD
CIVY-ST-ZIP TEQUESTA, FL 33469

TME DR

NAME MISTRY, URMILA M.D.
SIRLET ADDAESS | 605 S BEACH RD
eIY-81-2P TEQUESTA, FL 33469

TIILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CIry-81-21P

TLE |
NAME

STREET ADDRESS
CITY -5T- 2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is trie and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of tha corporation or the racaiver or trusteo empowered 10 exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant with an address, with all other like empowered.

SIGNATURE: F? — (J'Raiudro—%on&( \I:o/o‘g é‘i\ml‘.@;‘.’?q“

SIGRATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR (ARESTOR Joma




