SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {{F DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION At
ANNUAL REPORT (Ll

FLORIDA DEPARTMENT OF STATE
Sandru B, Morlham
Searetary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOCTOR'S CARE OF JUPITER INC.

PO5000092441 (1)

Pringipa: Place of Busingss

2854 S.E. FEDERAL HIGHWAY
STUART FL 34994

Mailing Address

2854 S.E. FEDERAL HIGHWAY
STUART FL 34994

FILED
Jul 01 1996 8:00 am
Secretary of State

IO A T

3. Dale Irwcor;;oralec?érdﬂg:]f!c-d 3a. Date of Lasl Reporl i
L 12/04/1995
2. Principal Place of Busingss 2a. Mailing Adglress 4, FFI Numbf‘r Anpled For
2] 26 j tf_ 5€ Fmﬁb ﬁ" -0 ({'o? 210 Mot Applcatic
Sute, Apl ¥, ete Suite, Apt #, e $8.75 additionat
= 5. Certilicate of Status Desired ;
22] 305 L)) Trdandows e [27] e e H Hes - Foe Required
City &5 é\ State 6. Election Campaign Financing . $5.00 Ma
L - y Be
r?a Téi—b 1 ‘\V CJ C [’ ;8_1 FL' 7 Trusl Fund Conlrlbut_ggrj_______________ [-] “Added 1o Fees
2ip LOU”UY gﬁ Country 8. This corporation has habifity for intangible inder s 199.032,
- 3 O E y mm])etaxl, er 5 189
—‘;ﬂ 5345’? -’? a "Hq L{/ m - Florida Statutes [:| Yes [:| N
9. Name and Ad ress ol Current Registerad Agenl 10. Name and Address of New Registered Agent
81/ Name
ELLIOTT, PAUL .
2854 S.E. FEDERAL HIGHWAY 82| Steet Address (P.O. Box Number is Nat Acceptable)
STUART FL 34894 5
B4: City - Zip Gode

FL 135\

office or registere:ad agant ar b

11. Pursuant to the prov.sians of Sactons 607 0502 and 6071508, Florida Statiies
e the State of Flonoa Suchchaqgo
agent 1 am famil ar wath and a\cep! the obligations of, Section 607.0505, Florida Statutes

Ine above-named corporation submits this staiement for the purpose of changing its reg
was aulhorized by the corporabon’s board of d.rectors ) hereby accept the appointmont as regislerad

tored

further certify that the mformation
mage under cali, thal 1 ani an affic

-dredd on l'ns annuat

Qralian or

4N atttchment witluan acdress.

OR DIRECTOR

SIGNATURE __ e e e e I
Stgna A0 e e of ey ened G ATane et dp i gl (AOTE Fe g stered Agenit Sigatuae (edored when e e nAlE
12. L (_:)_FF ICERS AND DlRFCWOH“ -7 ] 7'13 ADDWIONS"CHANGES TO OFFICERQ AND DIRECTORS IN 12
TMLE PﬁgS/DgMT' T onete VITINE [ ] changs [ ] Additon
NAME PA. vl g{,(/’o T 12 NAME
STREETA00RESS | DYGY S F &Pt AL h‘V 13 SHEET ACDHESS
OiTY-ST- 2P STVA R+ L 34 99Y% 7 140512
TME SEcH GTH&{,_ 1] CeLeTE 21TME [T Changs [ | Addnen
NAME SUZAMN EUDTT " 22 NAME
STREET ADDRESS 23’5‘{ g 2 1STREE; ADDRESS
CATY-S1-2 STVALT FL 399%Y _Nzactestar N .
TILE Vice PRG; DOCETE 31TTLE [T change [_] Acdition
NAME MicHLAS g(,ubr 32 NAME
steeetaoohess | 2 g5 S FLOERAL $3STAECT ADDRESS
CITy-ST-21 STUARTY FL 3¢9y 34 CITv-51- 2
TITLE [T oecere STTITLE 1 ] cnage [ ] Adatien
NAME 4 2NAME
STRLET ADDRESS 4 3 STREFT ALIDRESS
CITY-51-21 440y -ST-2F
LILE [T oeceie S1TILE - Changs [ | Addvion |
KAME 52 hAME
STREET ADDRESS 5 3 STAEE | ADOALSS
Cily-50-2IF 540y -S1-2IF )
LE ’ 17 “ecere 1100 [ crangs [ aastan
NAME 6 2 NAME
$IREET ADDRESS 6 3 STREET ADDRESS
ciy-s7-2 Hsoam-sze
14. 1ga hereby cerlly that the infurn ial upphed with this filing is valuntar'y furnished and does not gaa'ify far the exemplion stated in Sf»‘fn“;l; _1 19 Q713)w). Floroa Stal.tes |

007t of suppleniental annaai repart is rac and acourate and that my sigoa E
e recoiver or trustee empowered to axecute this report as requered by C

b

have the same lega effect asf
apter 617, Florida Statutes, and

B41-288-4300

et P

CR2E034 (3/96)




