FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORFORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000045180 (5)
AN

FLORIDA DEPARTMEUNT OF STATE

Sandra B. Mortham Jan 14 1997 800211’[1

. Corporahon Name

JUPITER FAMILY PRACTICE, P.A.

Principal Place of Busingss Ma:ing Address
2151 ALTERNATE AIA, SOUTH 157 N. RIVER DRIVE EAST
STE 1250 JUPITER FL 33458-3768
JUPITER FL 33477
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Fiace o Busness 2a. Mailing Address 4. FE) Number Applied For
21 EI 65'0417%3 Not Applicable
Suite, Apt. #, et Suile, Apt #, etc it
¥ o oy i §. Certificate of Status Desired O $8'75 Adqltlonal
;;{ 2?] . Fee Required
City & Stale | Gity & State 6. Election Campaign Financing $5.00 Mmay Be
m zgl Trust Fund Contribution ] Added to Fees
a County | 2ip Country 8. This corporation has kiability for ingangible tax under s. 199.032,
;ﬂ 251 29_1 m Florida Statutes Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSENBERG, DAVID C 81] Name
157 N. RIVER DRIVE EAST B2| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
B3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Soclions 607 0502 ard 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose af changing its registered
affice or registered agent. or both, in the Stale of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agont. 1 am faruliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Spanars tpe e or ereed acoe o e ered e n i et appleable (NOTE Reg stared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D | EGEE 11 7ITLE [ Change L] Addition
NAME ROSENBERG, DAVID C 1.2 NAME
awer aonress | 157 N RIVER DRIVE E. 1.3 STREET ADORESS
CITY-ST-2IP \IUPITER FL 33458 ) 1.4 GIlY -§T-21P
TITLE [T oEueTe 21TILE T TChange 1] Acdition
NAME 22 NAME
STHEET ADDRESS 23 SIREET ADDRESS
CIY-ST- 2P 2 4 LAY-ST-ZP
L T DEeeTe 31 TLE [ change  T_T Addition
NAME 32 NAME
STREE! ACDHESS 33 STREET ADDRESS
CITY-S$1. 2P 34.CITY-5T- 2P
TIE L] peLete 41 TNLE [ change T[] Addition
NAME 4 2 NAME
STFEET ADDHISS 43 STREET ADDRESS
{I1Y-81-2IP 44 CITY-8T-21p
HILE [T oevete 51TITLE [T change [T Addition
NAME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
LY. S1-2F 54CIY-ST- 2P
TIME [ DECETE 5.1 TITLE ] Change [T Addition
NANE £.2 NAME
STHES ] ADDRESS (.3 STREE] ADDRESS

GITY-SI-77 6.4 CITY-5T-21P

14. 1 do hereby cortify hat 1he information supphiad with this fling does nol qualify for the exemption stated in Section 119 07(3)(). Florida Statules. | further certify that the
information indicated on thes annuat reporl of supplemental annual repert is true and accurate and that my signature shall hava the same legal effect as if made under cath; that
1 am an cificer or direcior of the corporation or 1he receiver or trustes empowered 10 execute this reporl as required by Chapter 807, Flarida Statutes: and that my name

appears in B ock 12 or Block 13 i changed, or an an allachment with an address. ‘?‘ 0 D%
SIGNATURE: (. ;Qosen\pem F4-9F St
SIGNATURE AND 1 YRR OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Cayime Frons A

0326239

CR2E034 (9/96)



