A FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 08:00 AM

___ ANNUAL REPORT g X o
DOCUMENT # P95000029490 ecretary ol sState

1. Entity Name
JUPITER SURGICAL PARTNER, INC.

Principal Place of Busin.sss. - Mailing Addrass

1210 SOUTH QLD DIXIE HWY 1210 SOUTH OLD DIXIE HWY
IUPITER, FL 33458-7299 7 JUPITER, FL 33458-729%

VAT A AT

07062005 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE IN THIS SPACE 4. FE, Numbsr Applied For
65-0601835 Not Applicable

5. Cortiicats of Status Desred~ [] $8+1D Adaitional
Fae Required

=

8. Nems and Address of Current Registered Agent

CONEN JEFFERY ' DO NOT WRITE
DELRAY BEACH, FL 33483 - lN TH'S SPACE

B. The ahove named entlty submils this statemant for the purpase of changlng its registered office of reglstered agent, o both, In the State of Florida | am Jamiliar with, and accept
the obligations of registered agent

SIGNATURE — S — -
Signature, yead o prirled name of reglslored agefjl'a_‘nd Ulke ¥ anplicatis (NUTE Regislerad Agent signalurg raquire when refrstatihg! . DATE
FILE NOW1! FEE IS $150.00 9. Elegiion Campaign Financing $5.00 MayBe | In accardance with s, 607.193(2)(n), F.S., the
Due by Septamber 7, 2005 Trust Fund Cantribution. IO Addad to Fees corporation did not receive the pnor notice.
10, T " OFFICERS AND DIRECTORS : 1 b )
TITLE D8 _ ) ’ I
HAME WENTZ, TERR!
STREET ADDRESS | 1210 SOUTH OLD DIXIE HWY. HONe7 2487
oIy -ST- 2P JUPITER, FL 33458 ” _ Y 7 3;’85::-5‘88{32—824 150.00
WILE DPT - : =
HAME LIPIN, THOMAS E .-

STREEY a00Ress | 1210 SOUTH OLD DIXIE HIGHWAY

CIY-Si-2p JUPITER, FL 33458 .
i ) S =
NAME

s DO NOT WRITE

T 1 INTHIS SPACE

NAME
STREET ADDRESS
CITY- §T-2IP

e - PR e
s

STREET ADDAESS
QY- ST-28

i S IR =
RAME

STREEY ADORESS
G872

12. | hareby ¢ertily that the information suppliad with this filing does not qualify for the exemplion stated in Section 1 19.07?3]6). Florida Statutes. | further cantify that the information
Indicated on ihis report or supplementa! report is true 2nd accurata and that my signature shall havs the same legal effect as if made under oath, that | am an ofiicer cr director
of tha corparation’or the receiver or trustee empowered to exaculg repaort as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on amattachment with an address, with all other like"Bipowered,

July 8, 2005 561-747-2234 ext. 4148

SIGNATURE: 4 :
SIGNATUAE AND TYPEOD OR PRINTED NAME GF Si OFFICERA OR SIRECTOR Dale Daylime Phona ®

L e o] L7 .
—= —iireresa . wentcz T =



