FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVIS!(?ZCée;a(;L(:PS(;i:iTIONS ' S C Cretal'y O f S tate

DOCUMENT # P94000045085 (5)

1. Corporalion Name

JUPITER PHYSICIANS' HEALTH CENTER, P.A.

AR AR

Principal Place of Busingss Mailing Address
175 TONEY PENNA DR 175 TONEY PENNA DR
SUITE 101 SUITE 110
JUPITER FL 33458 JUPITER FL 33458-5747
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1894 07/03/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applied For
m 2_6] 65'0499283 Not Applicable
Suite, Apt #, etc Suite, Apt. #, et i
e, Apt #, Bl uile, ApL #, 6l 6. Certificate of Status Desired (] $8'75 Additional
22 ;ﬂ Fee Required
City & Stale: | City & State 6. Elgction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
21p ... Country ap Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25| 20 0] Fiorida Statutes Cves [Ono
9. Name and Address of Current Reglstered Agenlt 10. Name and Address of New Registered Agent
SPRINKLE, PHILIP M Il 81| Name
CIO MEHSHON, SAWYER. JOHNSTON: DUNWODY 82| Sueet Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DR., SUITE 900
WEST PALM BEACH FL 33401 83
84; City FL 85| Zip Code

1. Pursus:n;i?—xﬂé pravisions ol Seetions G07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ralyistere

cnt, of both, in e State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appainiment as registered
agent | $n fan ith, anclaccem the obliggugns of, Section BOJAS05, Florida Statutes. .
SIGNRIURE % W w o Wﬁ&) Oph o j \30 (?7
Slge bR, Jwpxed o prciled nary of mgstered bent ant 1iie [ apgicable. #TINOTE Registered Agant signature requirod when tenstating DATE ]
12, . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE D [J oeLeTe |7.1 TILE T change [ Adgition
NAKE NUCHOVICH, DANIEL 122 NAME
sweet cocess | 375 TONEY PENNA DR, SUITE 101 1.3 STREET ADDRESS
arr-sizr | JUPITER FL §A LITY-ST-2P
; 4] [ DECETE 21TITE [J change [T Addition
NAME SERRA, JOSE 22 NAME
seeranciess | 176 TONEY PENNA DRIVE, SUITE 101 23 STREET ADORESS
Y- 51-2 JUPITER FL 2 4 CITY-S§T- 2
TLE T DELETE 31 TILE [J change £ Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-SI1-2IP o ! 34.CITY-5T-2IP
TIE [T oriete 41 THIE [Tchange [ Addition
NaM: 4.2 NAME
STAEET ADDRESS 4.3 $TREET ADDRESS
CTY-$1-2p L 1.4 OITY -5T-2IP
L [T oELETE 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADUFESS 53 STREET ADORESS
CITY-S1-21F 54 CITY-5T-2P
TME U] DRIETE 61TIMLE T Change [ Additicn
NAME 62 NAME
STREL! ADDRESS 63 STREET ADDAESS
CIY-S1-7F 64 CIY-ST-2IP
14. | do herchy certiy that the information supplied wilh this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an officer or dirgctor of the corpogayion or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Stalutes, and that my name
appears in Block 12 o Block 13 if chfinfjed, or on an atlachment witp an address.

SIGNATURE: omnieh o A

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Dagime Phone &

oA oo Feb 06 1997 8:00am

CR2E034 (9/96)



