2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Aug 23, 2004 8:00 am
DOCUMENT # P94000051575
1. Exiy are Secretary of State
JUPITER SPINAL HEALTH CENTER, P.A. 08-23-2004 90013 031 ***150.00
Principal Place cf Business Mailing Address
103 § US HWY ONE 103 SUSHWY ONE .
SUITE B-4 . SUITE B-4
JUPITER FL 33477 , JUPITER FL 33477
Suite. Apt. #, etc. ' Suite, Apt, #, etc. MOCRE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
65-0504765 Not Applicable
ap Country 20 Country 5. Certificate of Status Desired O gi'gg‘;?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o _N_ame B o
T(;gsgﬁ,SJHmNOElE Stresat Addtess (P.0. Box Number is Not Acceptable)
SUITE B-4.
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of reqgistered agent and tie »f applicable. (NCTE: Registered Agenl signature required when reinstating} DATE

$.607.193(2)(b), £.5., aliows for the waiver of the $400.00

. e 9. Election Campaign Financin i
late fea. By checking this box, the corporaticn certifieg it P g . g $5.00 May Be
. - ' > i Trust Fund Contribution. {1 Added to Fees

did not receive prior notice. Fee to file is $150.00.

10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TITLE D ; O patete TITLE [J Change (] Addition
NAME HIRSCH, JULIAN E : NAME

STREET ADDRESS % 103 US HWY ONE SUITE B-4 STREET ADDRESS

CITY-5T-2P JUPITER FL 33477 CITY-ST-2IP

TmE 3 Dejete TIMLE [JChange  [[] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TALE . ) Ol pelete TITLE [ change [ Addilion
NAME - - ‘ T e T T Tt T T T
STREET ADDRESS- |- - ) STREET ADDRESS - - e L

CHY-ST-2IP A CITY-ST-2IP

TIE [T cerete TME [Fchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T- 2P

mE O petete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Defete TME [3change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qugfy for the exemplj ated'in Section 119.07(3)i), Florida Statutes. | further ceify that the information
indicated on this report or supplemental repor is true ang.accurate agtl that my gi re shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empaowerg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ataghment withrdn adress, with 4 y

SIGNATURE:

Daytime Phone #




