——TFILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mor&ham,..' "
ANNUAL REPORT

1997 D:va5|osrjcg};ac;g:§::nows Secretary Of State
DOCUMENT # P95000092441 (1)

1. Corporation Namg

DOCTOR'S CARE OF JUPITER INC.

L A R

F'rirncn;);l‘u.f’leltzcr of Bsiness Mailing Address
300 W INDIANTOWN 2854 SE FEDERAL HWY
JUPITER FL 33458 STUART FL 349945738
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2. Muiling Addiress 4. FEI Numbar Applied For
21| 2¢] 65-0525860 Not Applcania
Suite, Apl ® ctc T Sule, Apt #, et i
e AL g et - e AR B et B. Certificate of Status Desired O $3.75 Additional
22l 2] Foe Roquired
_ Gity & Stats City & State 6. Elaction Campaign Financing $5.00 May Bo
231 S ?8] Trust Fund Contribution i Added to Fees
L Counly _ dip Country B. This corporation has liability for intangible tax under s. 198,032,
2a 25 20| [30] Florida Statutes Clves [Ino
o 5. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Rogisterad Agent
ELLIOTT, PAUL 81| Name
2854 SE. FEDERAL HIGHWAY 82 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34094
83

.

Zip Code

- 84| City FL 85

1. Parstant fa the provisions of Sealions 607 0602 and 607. 1608, Florida Statutes, the above-named corporation submits This statement for The purpose of changing ils registered
office or regsstered agent or bath, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hareby accaplt the appointment as registered
agent 1 am farn har wil, and accept the obligations of . Seclion 607.0505, Florida Statutes.

SIGNATUHI , .
L Elinatne, el or et e Ot egont and ¢ # Bppeatia HOTE: Rogisiered Agenl ignelure required when renstating? DATE
T OHICE RS AND DIRECTORS 1a. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS MN 12
Bt TP [ ] oeCETE 11TNLE [JChange [ Addition
N ELLIOTT, PAUL 1.2 NAME
stret anpaess | 2854 8 FED HWY 1.3 STREET ADDRESS
oresrar | STUART FL 1A4CITY-S$1-2IP
me [ T DeCETE 21TME [ change  [_] Addition
hawt ELLIOTT, SUZANN 2.2 KAME
sier apress | 2854 8 FED HWY 23 STREET ADRESS
CITY-5T- 7 STUART FL 2 ALITY-ST-0P
T A [T oreeTe AU TTLE [JChange  LJ Addition
haNE ELLIOTT, NICHOLAS 2.2 NAME
stie aouesss | 2854 S FEDERAL HWY %3 STREEY ADDRESS
cav-sz¢ | STUART FL 34.CIlY-5T-2P
T [T otLen L1TITLE [Jcrange L] Addition
NAME & 2 NAME
SIKEET AORTSS 4,3 SIREET ADORESS
oSt | &4ITY-ST- 2P
e | [T DECETE 5 1TITLE [J change ] Addition
NAME 5.2 NAME
STHEET AIDRF S5 5.3 STREET ADDRESS »
st | _ seCIy-§1-7P
e [T DRCETE £1T1LE [T Change ] Additian
HAME £.2 NAME
STREE T ADIRESS §.3 STREET ADDRESS
GliY-51-2F 64 CITV-5T- 2IP

informal’on indicated on s gunual ror supplernental annual report is true and accurate and that my sighaturd shall have the same legal effect as if made under oath; that

18, 1 do hereby conidy that the nighmatid stipplied with this fiing does not qualify 1of the exemption slated in Seck n}gonsxi). Florica Statutes. | jurther certify thal the

COF?FEEE;UT N . ’.;*3 .i:-\\ FLORIDA DEPARTMENT OF STATE M ar O 4 1 9 9 7 8 O O am

CR2EQ34 (9/96)

I ar- an olficer o diroctar Lralon or 1he receiver or trustes empowered 10 exacule this reporl as rgquiredfby Chapter 607, Florida Staglites; and7my name
4

appears in fock angped, or on an allachment with an address
- I:Na Daylime Phone ¥

)L L LBt s
PRINTED NAME OF SIONING OFFICER BA AAECTOR




