FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT i
CORPORATION
ANNUAL REPOR1

| 1996 eSS
DOCUMENT # P95000029490 (6)

1. Corporation Name

JUPITER MEDICAL SERVICES, INC.

I _;g_gv‘

)
py

FLORIDA DEFARTMENT OF STATE

Sandra [3. Morlhnam

Sccrotagy oRsiald
DIVISION OF CORPORATIONS

Mailng Address

54 NE FOURTH AVE
DELRAY BEACH FL 33483

A

Frincipat Plazse oF Bus

54 NE FOURTH AVE
DELRAY BEACH FL 33483

| 3. Date Incorporated or Qualified

04/14/1985

3a. Date of Last Report

[ 2. Praocipal Place of Busness T T T T 2a Mailng Aduress 4. FEI Number Applied For
[21] o o - ) 261 65-0601835 Not Applcable
Saiten, Apit o, el e, CH, et it
e, At o e | Sute ApL ¢, etc §. Certificate of Status Desired 0 $B.75 Adc!monal
22] ) i ?71 e Fes Required
City & Stalu | Ciy & State 6. Eiection Campaign Financing $500 May Be
23' ZBJ Trust Fund Conftribution Added 10 Fees
| i  Country | Country B. This corporation has hability for intangible tax under s 189.032,
24| 251 zgl B 3E| Florida Stalutes O vYes E’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
STRAWN, JOELT 82| Strect Address (P.O. Box Number is Not Acceptable)
* 54 NE FOURTH AVE —
+ DELRAY BEACH FL 33483 83
84| city FL Ias Zip Code
\L i1, 5027 and 6O7.1¢

Purseent 10 the provaons of Sections 607.0502 and B07.1506, Flordd Statutes, the above nanted cororalion submits s stalement for tha prpase of changing s registered ofice
ridd agent, or both, in the State of Floida, Such change was autharized by the corporaton’s board of directors, | hereby accept the appointment as registered agent | am
e accept the oblgaliens of, Secton £)7.0505, Fiorda Statutes

O regsle
fernifiar weti

SGNATURE

St e fynosl o e bkt o

A e g TMOTE Pt 1At & gt rangorur) when ronstaling! Coate T

CR2E034 (12/95)

(4431
aath, that |
APPERIFS T

SIGNATURE:

el e Hfonnation indicalos

e, COrparatian ar the receiy

Hiock 12 o Block 13 an acldress.

|12 _oictesAaNDDIRECIoRs T a ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L DP ME‘[FTE 1 1THLE DP 1 thange  [R Addition
e JOHNSTON, AUDY R 12 NAME Donald A. Mayer
s aoeess | 94 NE FOURTH AVE 135ttt aonass | 1210 South 01d Dixie Highway
civsize | DELRAYBEACHFL33483 lysonvsw | Jupiter, Florida 33458
itk DST ELETE 2 1L DT [} Change [} Addition
STRAWN, JOEL T 22HAM:E David Pennington
o aneess |54 NE FOURTH AVE zaswiesceess | 1210 South 01d Dixie Highway

wua | DELRAYBEACHFLOM® loewsior | Jupiters. Florida. 33458
HliG [ DELEIE 31TITLE DS [ Change E Addilion
HEL 42 KANE Hart Ransdell
SR AL 55 33 sTReELADORESS | 1210 South 01d Dixie Highway
Gy s o Yeewsie | gupiter, Florida_33458
s ] DELETE 4 17T0LF [ Chenge [ Addion
] 47 hAME
STEEH] ADURFES 4 3 STRELT ALDRESS
Crvesan o o o 44 CITY-ST- 210
L I beLete 5 tTLE ] Change  [0] Addition
N - 100001740701
STHIE AR 5.3 STREET ADDESS “03/13{98""0101 7--016
L5 -1 o o 540IT¥-51-217 #4¥200. 00
N [JoeETE § 1TILE [ Change [ Addition
MM 67 NAME o
SHHE | ADDRE S 63 STHEET ADDAESS ) 1
ClrSl 2w o o 64 CIy-51-7Ip
14. hr',-}‘rl-.y certify thiat the m!urmal{m sppliect with s filing 15 voluntarily furnished and doos nol qualify for the exermnpbon slated in Section 119.07(3k), Florica Statutes. | further

this aanual report o supplernental annual report is true and accurate and that my signalure shall have the same logal effect as if made under
O trusten empowered to execute this report as required by Chapter 607, Fiida Statutes; and that my name

2/08/96  (407) 747-2234

Date Dajtae P 8




