2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

1D IS?HWCN%IEAENT #P03000144839 ecreta ry of State
JUPITER PROVIDERS CORP. 04-28-2005 90172 014 ***150.00
Principal Place of Business Mailing Address
1001 E. ATLANTIC AVE. 1000 MARKET ST. 14UVJUU T
SUITE 202 SUITE 300 ?
DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801 US
T S TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE! Number Applied For
80-0083953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggql‘::’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H Stet AdGos PO B e o Ascatania)
“4100 LINTON BOULEVAR rag regs (P.0. Box Number is Not Acceptable
SUITE B-5 ULEVARD LASG L RS\ S Qaag

DELRAY BEACH, FL 33444

%a\mq Soac M FL Z%C_’oﬁ\ X

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

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicabla. {NOTE: Registered Agent signature requirad when relnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TIMLE [J Change  [.] Addition
NAME WALSH, MARK T NAME
STREET ADDRESS | 1000 MARKET ST. STREET ADDRESS
CITY-ST-2IP PORTSMOUTH, NH 03801 CITY-ST-ZIP
TITLE EVP O oetete TIMLE [ Change 3 Addition
NAME ADE, RICHARD C NAME .
STREEF ADDRESS | 1000 MAKET STREET STREET ADTRESS | { SO w23 e
or.s-ze | PORTSMOUTH, NH 03801 O-SP [Qex e renes A WO O IO
TITLE [ Detete TIWLE ! O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE O betete TLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GCITY-ST-2IP
TiTLE O velete NLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 oalate TIMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informajp6n supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sug@emenjal report is true and accyrate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recgfvgr or fustee empowered to gxgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

changed. or on an attachm ith ress, Juith aI It lige empowered.
( Ddnetdbo  AloloT  (eeDasq-2A00

SIGNATURE:
AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥




