2008 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P01000032642

1. Entity Name
JUPITER INSTITUTE OF THE HEALING ARTS, INC.

FILED

Jun 26, 2008 08:00 AM
Secretary of State

Principal Placa of Businass Mailing Address
175 TONEY PENNA DRIVE $TE 101 175 TONEY PENNA DRIVE STE 101
JUPITER, FL 33458 JUPITER, FL 33458

R — — R

02052008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE — e

¢ 65-1088303 Not Applicable
' 8. Certilicate of Status Desired | $8.75 Addfionai

Fee Required
8. Name and Address of Current Registered Agent !

AL e DO NOT WRITE.
BOGA RATON, FL 33431 -~ - IN THIS SPACE

'
’

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

Lot sy . (NQTE: Registored Agent sgnature requwed when reinslaing) "' *« . °
- Ta Gt S L ed mm g o B L AT TP AR pharr b he
AR LIV £, <o) F

'EIPGZIOﬂ Campaign Fmangng :
- Trust Fund Contribution. |

0  Addedto Fees < :

10. QOFFICERS AND DIRECTORS l

TITLE D

NAME NUCHOVICH, DANIEL 10000953395 _

STREET ADDRESS | 175 TONEY PENNA DRIVE STE 101 : x e ‘gb Dol .
QIY-S1-2P JUPIT?ER, FL 33458 =10 ' ’ U6/ e/ 03 -80002-01 7 el o0
TIMLE Vs

NAME NUCHOVICH, ANA cn T

STREET ADDRESS | 401 QCEAN DUNES CIRCLE
CiTY-51-21P JUPITER, FL 33458

Tine
NAME

o DO NOT WRITE
e ~INTHIS SPACE

STREET ADORESS

GITY-51-2IP i

TIMLE

NAME

STREET ADDRESS
GITY-51-2P

TITLE :
NAME T e ;
STREET ADDRESS '
CITY-5T-21P

12. I hereby certify that the information supplied with this !iling does not qualily lor the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or direcior
of the corporatian or tha recgiusr or irustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrpdnt with an addrass, with gl other fike a
b1y [ s6r LIS

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytwre Phone #




