2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029490

1. Entity Name

JUPITER SURGICAL PARTNER, INC.

Principal Place of Business

54 NE FOURTH AVE
DELRAY BEACH FL 33483

Mailing Address

54 NE FOURTH AVE
DELRAY BEACH FL 33483-4558

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90129 030 ***150.00

Ji119+¢1

A A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEJ Number | Appilied For
65-0601835 | oot
TR - Country =~ 7 7 =[~Zip T [ Gountry T T S Gertificate of Status Desied [ ~$8.75 Aadiioral”
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
STRAWN' JOELT ‘Street Address (P.O. Box Number is Not Acceptable)
54 NE FOURTH AVE
- DELRAY BEACH F1. 33483
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and

ttle it applicable.

(NCOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects ta do s0.

FILE NOW!!! FEE 1$ $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ (See criteria on back) a Make Check Payable to Department of State |
1. © OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O pedete | Bt [J Change ] Acdition
NAME WENTZ, TERRI NAME
streeT AD0RESS | 1210 SOUTH OLD DIXIE HWY. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY - §T-71P
TTLE DPT £ Deete THLE Ochnge [ Addition
NAME LIPIN, THOMAS E NAME
stheeT ADoRess | 1210 SOUTH OLD DIXIE HIGHWAY STREET ADORESS
—omy-s7-2P  ~(—JUPITER-FL-33458 = = = — == ~mrermrer e GV IP— | oo oomn et — e s T
TIILE ' O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T-2IP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-57-2
TLE [ Delate TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-&T-Z2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

13. | hereby certify that the information supplied with th

indicated en this report ar supplemertal report is true an
of the corporation or the receiver or trustee empowered to execu

is filin

changed, ar on an attachment with an address, with all other iike empowered.

; WRED

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Biock 12 if

(56r)
/25 00 F¥ 7ok

Do A s [ =1z
SIGNATURE: /. ~y2idoe <-:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGFNG QFFICER OR DIRECTQR

Date Daytima Phone #




