: FILED
2006 FORSESELTR%%%%%RAT ON Aug 14,2006 8:00 am

Secretary of State
DOCUMENT # P95000029490
1. Entity Name 08-14-2006 90037 044 ***150.00
JUPITER SURGICAL PARTNER, INC.
Principal Place of Business Malling Address
1210 SOUTH OLD DIXIE HiY 1210 SOUTH OLD DIYIE HWY 50025204
JUPITER, FL 33458-7299 JUPITER, FL 33458-7299
S v AREATAR AR
Suite, Apt. #, etc. , Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
City & State . et City & State 4. FE) Number Applied For
65-0601835 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O ?g.;ilﬁ?:‘;ﬁonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COHEN, JEFFERY
54 NE FOURTH AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL ‘ Zip Code

8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registersd agent and titla it applicable, (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5.. the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE DS [ belete TITLE {1 Change [ Addilion
NAME WENTZ, TERRI NAME
STREET ADDRESS | 1210 SOUTH QLD DIXIE HWY, STREET ADDRESS
CITY-$1-2IF JUPITER, FL 33458 CITY-ST-2IP
TILE DPT Delete TIHLE Tl Change [ Addition
NAME LIPIN, THOMAS E NAME
STREET ADDRESS | 1210 SOUTH OLD DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33458 CITY-51-21P
TITE [ Detete TITLE I Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-57-2P
TITLE [3 Delete TITLE [ change ([ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GY-g1-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all o like empoweread.

SIGNATURE: /Yo A ek, 8/04/06  561-747-2234

(\ SIGNATURE AND TYPED OR PRINTED NAIIEV SIGNING OFFICER OR DIRECTOR Date Daylimg Phooe ¥




