" FILE NDW FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

JUPITER SPINAL HEALTH CENTER, Bél. Inc..

PO4000051575 (6) \\\%\\ A

\

Principal Plaze of Bus.aoss

Mailing Address

SIGNATURE |

St i lvbbflﬂx;}-}u:d'ed rinm ol teguitened pgant and ttle if apphcabla.

103 § US HWY ONE 109 § US HWY ONE
SUITE B4 SUITE B4
JUPITER FL 33477 JUPITER FL 33477-5100 ‘
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2 Principal [ace of Busingss 2a. Malling Address 4, FEI Number Applied For
= 26 650504765 Not Applicable
Suite, Apt #, clc. Suite, Apt #, stc.
g AR e . o §. Coertificate of Status Desired (M| $B'75 Addillonal
[}j ;] Fee Raquired
City & State: City & State &. Eloction Campaign Financing $5.00 May Bo
[2_3]______ o ;] Trust Fund Contribution Addad 10 Fees
Ll ~ Country Zip Coundry 8. This corporation has liability for intangible tax under s. 189.032,
24 25 29] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HIRSCH, JULIAN E. 81| Name :
103 § US HWY ONE 82| Street Addrass (P.O. Box Number is Not Acceplable)
SUITE B4
JUPITER FL 33477 8
B4 City FL 85| Zip Code
4L Pursuant 16 e provisions of Seclions 607.0502 and 607. 1508, Florida Statiies, the above-named corporation submits this statement for the plrpose of changing Tts registered

oflce or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am farruliar with, and accept the obligalions of, Seclion 607

505, Fiorida Statutes.

{NOTE: Registared Agent sipnature required when reinstating}

PATE

L am an efficer or directol
appoars in Block 12 or A

SIGNATURE:

12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D O beere 11T O Crange LT Addition | &5
NAME H|RSCH, JULIAN E 1.2 NAME §
st ancress | 9% 103 US HWY ONE SUITE B4 13 STREET AODRESS &
arv-size | JUPITER FL 33477 14C0Y-51-2P &
WILE [T oeeeTe 21 TI0LE T change [ Addition |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

1| ~ 2 4 CITY-ST-7IP

I pEETE 31T0LE [} change ] Addition
Hamt 3.2 NAME
SIHEET ADDRESS 333 STREET ADDAESS
QrY-si e 34.CITY-ST- 7P N
1L T DELETE ATTME [T crfingd® T Adait
NANE 4. 2 NAME a‘
SIREET ANDRFSS 4.3 STREET ADDAESS &\1
QrY St v 44 CITY-5T- 2P
m T DELEIE 5.1 TILE [T Change EI Addition
Nkt 5.2 NAME
STAEET ADDRESS 5.3 STREEY ADDAESS SOO0D2161 268
o | £ 4 CIlY- 5126 -05/01/97--01012--038

N ] orLene 61 TITLE . Changs Addition
NAME 62 NAME
SIREEY ADHESS £.3 STREET ADDIRESS
CIY-SI- 7P B4 CITY- ST- 219
14. 1 do hereby ceriily that the information supplhed with this filing doas net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforenalion indicaled on this annual repert or supplemeyftal annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that

wer or rustae empowered 10 executs this report
ttachment with an address.

11 COTpOraton or the rac

as required by Chapter 607, Fiorida Statutes; and that my name

12197 (sbl)575°2:044

ING\GFFICER OR D|HE

TN Havsch

Daytime Prione ¥



