FILE NOW: FILING F

MAY 118 $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATlON e Sandra B Morthami
ANNUAL REPORT

EE AFTER

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCU

MENT # P95000026625 (0)

1. Gorporation Name

JUPITER URGENT CARE, INC.

Principal Place of Busingss

134 SEABREEZE CIRCLE

Mailing Address
134 SEABREEZE CIRCLE

AR A

-l

25] 29]

[30]

JUPITER FL 33477 JUPITER FL 33477
3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For

|21] 26| 65 0572906 Not Applicable

Suite, Apt. #, etc. Suite. Apl. 4, etc. 5. Certificate of Status Desired O $8.75 Add_'ﬁona‘
E\ ﬂ Feg Required

City & State City & State 6. Etection Campaign Financing 0 $5_00 May Be
E;ﬂ —2?| Trust Fund Cortribution Added 1o Fees

Zp Country op Country B. This corporation has liability for intangible tax under s 199.032,

Florida Statules

ﬂ\fes OIne

9. Name and Address of Current Registered Agent

LEE, KENNETH

1325 SOUTH CONGRESS AVENUE
SUITE 208

BOYNTON BEACH FL 334268

10. Name and Address of New Reglstered Agent
81| Name
B2l Street Address (P.Q. Box Nurnber is Not Acceptable)
83
84| city FL |35 2p Code

appears in Block 12 or Block 13 if chy

SIGNATURE:@C_‘N"U

gt with an address.
-

%

11. Pursuant ta the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . » [ _

Shgratars tyoed or panled name of registered agort and blle if applizabie. (NOTE: Registerec Agent signatures respured when rainstating! DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHARGES TO OFFICERS AND DIREGTORS IN 12

TILE D [] DELETE 1 1TILE {7 Change  {_] Addition

NAME LEE, KENNETH 12 NaME

seel aooress | 1325 SOUTH CONGRESS AVENUE, SUITE 208 1.3 STREET ADDRESS

LIV -§1-717 BOYNTON BEACH FL 33426 1ACITY-5T-7P

e D [] DELETE 2 1 NIE [Q Change [ Addition

NANE GOEGEL, DANIEL 22MANE

siier aooress | 134 SEABREEZE CIRCLE 2 3STREET ADDRESS

Cly-51-21P JUPITER FL 33477 240HTY-5T-21P

TITLE [] DELETE 37IMLE [ Change  [[] Addition

HAME 32 NAME

STHEE T ADDRESS 3.3 STREET ADDRESS

| Cly-&T-2F 34 CITY-5T1-2IP

TTLE {1 DELETE 4.1 TME [ Change [} Addition

NAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

Cy-51- 2P 44CITY-5T-2IP

TiILe [ DELETE 5.1 TITLE 3 Change [} Addilion

HERE §.2 MAME

SIRFET ADDRESS 53 STREET ADDRESS

GITY-S§T-2IP 54 0Y-51-27IP

TIiLE [7] OELETE & 1TIME [ Change  [] Addition

RAME 6.2 NAME

STHEET ADDHESS 63 STREET ADDRESS

Gy -S1-20F j/] 1 £43TY-51-2

14,1 do hereby certify that the information supppéd/Mith fhis ingfis vol tarily furnished and does nat qualify for the exemption slated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on thif a Lal gl ogrubni@mental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of th cgfporg recevor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

d
ANN

FCPRINTED NAME OF SWGNING OFFICER OR DIRECTOR

D.'lﬁume Phone ¥

4 9L 7431356 (301)

CR2E034 (12/95)




