SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF ulssowm MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT FLORIDA DEPARTME NT OF STATF
CORPORATlON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # PQ4000045085 (5)
JUPITER PHYSICIANS' HEALTH CENTER, P.A.

Principal Place of Busingss o Mailing Address ||I|||||”|I]|l|| |||” 'l“] Im' |Im |||“ |m| I"“II“”

175 TONEY PENNA DR 175 TOMNEY PENNA DR
SUITE 101 SUITE 110
:gPITER FL 33458 #’:;P"ER FL 33458 3. Dale Incorporated or Quatified | 3a. Dale of Last Heparl
e 06/16/1994 - 04/24/1995
2. Principal Place of Bus.ness 2a. Malng Adidress 4. FEI Number Apphad For
21 e 26] 650499283 _— Not Appilcatls
Suite Apl #, elc Suite, Ant #, elc
v P - ' 5. Cervhcate of Sratus Dosred D $8.75 Addmonal
22 L 27] .
City & State | Gy & Siate 6. Eleclion Campaign financing [:I $5 00 Mmay Be
23 o 291 . Trast Fund Contribution . ~_Added to Fees
2p | Gountry | Lp Caountry 8. This carporation hay |nh>l<1,ﬂ or m[an(nhlp ld)f :mdn 5 199 01)
24 25/ 29] R Floncia Statutes ves [ | Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Nevﬁ!e istered Agent _
81| Name
SPRINKLE, PHILIP M 1l e
c/io MERSHON, SAWYER JOHNS]'ON' DUNWODY 82| Sweel Address (P.O. Bax Namber s MNat Acceptable)
777 S. FLAGLER DR., SUITE 900 =
WEST PALM BEACH FL 33401
B4 City FL 851 Zip Codo

11, Pursaant 1o the proyv zioes of Secl ons B07.0507 and 607 1508, Flonda Statules, the atbave-named corporation subins s statement f z of (‘hfi"l(‘;ll’! Sre thvrt o
office ar registered agent, ar bott, in the Stale of Flonda Such change was anthonized hy the corparation's board of tireclors. | herebey aocept the qnprmtnw-t as regrstered
agent 1 am faritar with, and accept the obligat ons of, Section 607 0506, Florida Statutes

CR2E034 (3/96)'

SIGNATURE o _ e ]
3 Dol e b a et At L Cag gl e g LA g e i B ] 5]
12. CF ) ICERS AND DIRECTORS 13. ADDUIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TMLE D ] Decete 1171E LT crangs [ At o
NAME NUCHOVICH, DANIEL 12 NAME
sareracoress | 175 TONEY PENNA DR, SUITE 101 13 8TRIET ADDRESS
CiTY-§7-70p JUPITER FL VACIN ST 2P
TLE D T T Y oaee R zimme A e T
NAME SERRA, JOSE 22 NAM:
st anoness | 175 TONEY PENNA DRIVE, SUITE 101 2ASTREET ADDRSS
QY -S1- 2 JUPITER FL 2 4CTY-ST 2P
TITLE e [T oecere st o [T chag: [ ] aation
NAME 32 NAME
STREET ADDRESS 35 SIRCHT ATIOAESS
CITy -51-2IP . 34 CITY-51-2F = -
TTE T 1 etk 41nn
NAME 4 2NAME
STREET ADCRESS 43 SIRLET ADDRESS
CIY-ST- 2 440175 7P
TILE T e s vume o T cmange [T mgdtion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY- ST-2P B 54017V 51 2F ~
TIHE T T DECETE 61TIIE - [T Grarge [ ] i |
NAME £ 2 NAME
STREET ADDRESS € 35THEET ADDRESS
prv-stae | €4Ciy 1.9

14. | do herpoy cornfy that e nfarmaton supphod with this Fhr g is voluntanly furnishied and does nol quakity for the exemiphon state oA i 1 17
turther cerbfy thal the wifareation acheated on thes aneaal raport of suppyementad annual report s wae and accorate and that my s g AlLre ‘s’le! I Métve e Same: les jal eft !
made under oa'h, that L an an ofticar ar geesetor of the carporation or the receiver or truglee empawerad 10 execule this report as requiren by Chapter 817, Fio brld1 Starutes ard
that my name appears in Biack 12 or B 3 if changed. gr on an atpchment with an affeg,

el

SIGNATURE: . XK -~ "> " - > " /.. BUR. .Y 78 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOA T [ LN T k




