2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000051575 Mar 02, 2006 08:00 A]
1. Enly Narrps © - Secretary of State
JUPITER SPINAL HEALTH CENTER, P.A.
Prncipat Place of Business Mailing Address
103 5 US HWY ONE 103 5 US HWY ONE
SUITE B-4 SUITE B-4
T
2. Principal Place of Busingss 3. Mading Address
Suie, Apt. #. elc. Sude, Apt. #, etc st MOORE CR2EQ34 ({10/05)
Cuy & State ﬂ_._-_C_uy_& .Sl-ale_ T o 4. FEI Number 0T i prpileo For
65-0504765 I Thot Appticani
an Country e Couniry 5. Certificate of Stalus Dasired O ?e%gesq lf;:i:étmnal
6. Name and Address of Current Reai_s?e_;ed'hg-é_nt e T T Errﬁlééi:\g i&djiress of New Registered Agent
Name
?ggsg E’SJgt‘é‘%,NO{E\jE | Sireer Address {P.0 Box Number is Not Acceptable)
SUITE B-4 Ha
JUPITER FL 33477

oy FL l:zpCode

B. Tho abowe named eniity subrmits fhis statement Jor the purpose of changing its registered office of regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbilgations of registered agant

SIGNATURE
Signaiure fyDR? OF prvTec name of sogsiernd aganl AN hic § applicatiy INGTE Regeiored Agert ssqnaturt. sawred when rossstabng) QATF
FILE NOw!il FEE ts 5159'0“ . 8. Elsction Campalgn Finanoing $5.00 May Be

After May 1, 2006 Fee Will Be 3550.00 : Trust Fund Contribuzan, [0 Acked to Fees
Make Check Payable to Florida Department of State
10. “TOFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE D 3 Delete THLE [ Change ] Addrar
NAME HIRSCH, JULIANE MAME
STRLET ADDRESS | % 103 US HWY ONE SUITE B-4 STRELT ADDRESS AGANG4EST3]
Al L s RN R s N
TTE 3 Detete TLE TTemge ™ O Addm.
NAIE HAME
STREET ADDRESS STAFET ADBRTSS
CITv-§T- 249 OIY-$1- 249
He P S e - HILE - : - - O change [ Ades-
NAME NAME
STRECT ADBAESS STRCET AGDAESS
CiTY-57-2IP CIFY-ST-2If
I7LE [ Detete BiLE [dchange T ads
NAME HAME
STREET ADDRESS STRELT ADDRESS
iy -51- 7P LITY-57- 2P
TTLE ] pelete TILE D Bhanga [ Aduiic:
NaNtE NARE
STREET ADORESS STREET ADGRESS
CITY-ST- 2P CiTy-ST- 2P
TrLE [} Delete HEN [ Change Addiit
NEHIE HEME
SIREET ADBRESS STAEET ADDRESS
CiTY-5T-712 CHt-ST- 7P

12. 1 hereby cerbly that the miormation supphred with this filing does not qualify for the exemptions contained in Section 113, Fiorida Statutes. 1 futther ce.mfy ihat the information
incicated on us repert of supplemental report is true and accurate and that my signature shalf have the same fegal effact as it made under oath, that | am an officer or director
of the corporation ar the recewver or §
4 changed, or on an

SIGNATURE{ / r:\mmh”sz 69'/011/&/ Gu) 575244,
W +YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalv Byl Phove €

tes spfpowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block i1
5, with ali other fike empowered.




