FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Socretary of State

Mar 11 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # Pg5000029490 ()

JUPITER MEDICAL SERVICES, INC.

Principal Place: of Businges

54 NE FOURTH AVE
DELRAY BEACH FL 33483

Mailing Address

54 NE FOURTH AVE
DELRAY BEACH FL 334834520

VOO TR

3a. Date of Last Report

3. Dalta Incorparated or Qualified

e 04/14/1995 03/12/1896
2. Principal Piace: of Business 2a. Mailing Address 4. FE! Number Appliod For
21| 26 650601835 Not Applicable
‘%u\l( ‘Apl J' ol Suite, Apl #, etc.
. ” . - ‘ 8. Ceriificate of Status Desired O $8'75 Additional
2| e 27] Fae Required
| City & Statee L Cily & Stato 8. Elsction Campaign Financing $5.00 May Bs
113‘[ } 23] Trust Fund Contribution Added to Fees
| n _ Gounry 4w Country 8. This corporation: has liability for intangible tax under s. 198,032,
2| 25| {20 [30] Florida Statules [ves [B] Mo
| ) 9 Name and. Address ‘of Gurrent Registered Agent 10. Name and Address of New Raglstered Agent
STRAWN JOEL T 81 Name
54 NE FOURTH AVE 82| Steel Address (F.0. Box Number is Not Accepiable)
DELRAY BEACH FL 33483
83
84| City 85| Zip Code

FL

39, Burseant 16 the provisions of Sealons 607 0602 and 6071508, Florida Stalules, the above-named corporation subrits this statement for the purpose of changing iis regisiered
aflae or regislered agent ar bath, i the: Slale of Florida. Such ohange was authorized by the carporation’s beard of directors. | hereby accept the appointmant as registered
agent i am farniliar wilh, and secept the obhgations of, Section 80705086, Florida Statutes.
SIGNATLIRE B,
Sagnature typech ue prey A agent and fice i sppleable INOTE: Rugisterad Agant signature raquired when reinslating) DATE
(2.  OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP | MG 14 TITLE DI Change LT Addiion | g5
NARE MAYER, DONALD A 1.2 NAME §
scrranress 3 1210 SOUTH OLD DIXIE HWY. 1.3 STREET ADIRESS g
| sovsize 1 JUPITER FL 33458 14 CITY 8T 2P &
1Lt DT [ DELETE Z1TILE [Jcnange [ Adition |O
HAksE PENNINGTON, DAVID 2.2 NAME
sieeeraraness | 1210 SOUTH OLD DIXIE HWY., 2.3 STREET ADDRESS
_| JUPITER Fi. 33458 - 2.4 CIY-51.2P
DS T DELETE 3TIE [ change” 1] Addition
N RANSDELL, HART 3.2 NAME
siweriaconess | 1210 SOUTH OLD DIXIE HWY, 33 STREET ADDRESS
| covsioe | JUPMERFL33458 34 CI1Y-S1-20
TIE [T DELETE 41TIMLE [J Change™ 1] Addition
NAE 4.2 NAME
STREL E ADIRESS 4.3 STREET ADDRESS
| oStz ) 44 CITY-§T-21P
TIHE [ CELETE 51TMLE [T Cnange ™ ] Addition
KA 5.2 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
RS S DO 54 CITY-5T-2P
me [T oELETE 81T [ 1 change 1T Addition
NAME 6.2 NAME
STFEET ALORESS 6.3 STREET ADDRESS
CiTy-§1- 2@ 8.4 CITY-ST- 2P

appears in Bloc- 12 or vd or on an d[lcl(_hmBnl wilh an address

SIGNATURE:

[94.7T do bhercy centity that the nformancn “supplied with this fling does nat aualify for the exemption slaled in Section 119.07(3)(1), Flotida Statutes. | further certify that the

irforrnaton sdicaled on s annual rcpurl or supplemental annual repart is irue and accurate and that my signafure shall have the same legal effect as if made under path; that

I arn an ofheer o drector ol the ";
ock 13

ation or tho recoiver or lrustoc empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ey

‘/?7 Dayime Fhons #

T,
T IfalP



