2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000032642

3. .Entily Name

JUPITER INSTITUTE OF THE HEALING ARTS, INC.

Principal Place of Business

175 TONEY PENNA DRIVE STE 101

Mailing Address
175 TONEY PENNA DRIVE STE 101

FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90034 042 ***150.00

JUPITER.E!T‘3§4§§

2. Principai Place of Business 3. Malllng Add(ess

Suite. Apt. #, etc. Suite, Apt. #, etc.

JCRNRRHA N

B 5 1-a

1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
65-1088303 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKHAUS, DAVID J
2424 N FEDERAL HWY STE 160 Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33431
R
N City Zip Code

FL

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

tne obligations of registered-agent,. ™
* . T

SIGNATURE

Segnate. ypad of prnied name of reg:stered agans and Ufle il apoicabie

(NGTE" Regpstared Agent sgnalume requrad when renstaling)

DATE

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS 11.

ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
[ Detete TE [ Change [ Addiiicn

NAME NUCHOVICH, DANIEL NAME
STREET ADDRESS | 175 TONEY PENNA DRIVE STE 101 STREET ADDRESS
cry-sT-1P [ JUPITER FL 33458 CITY-ST-21P
TILE O pelete TITLE =) [JChange b Addition
RANE %4\ NAME AMOA NUCHOVICH .
STREET ADDRESS smeeT anoness | 4010 Dunesg

ioarv-sr-ze CITY - §7-2IP ¥ VRO 24 <Y

vOCILE [ Delete e [J Change [ 3 Addition
IAME NAME B
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TLE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2P CITY-ST-2IP
TME {7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
MLE [ Celete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | bereby cenify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or irustee empowered to execute this rapoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with

SIGNATURE:

li other iike empowered.

Slield  =0I3yLo05>

SIGNATURE AND TYPED OR pmyen NAME OF SIGNING OFFIGER ofn DIRECTOR

Date Daytima Phone #




