2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052316 Feb 10, 2000 8:00 am
1. Entily Name :
PHYSICIANS ASSOCIATES OF JUPTTER, INC. Secretary of State
02-10-2000 90055 018 ***150.00
Principal Prace of Business Mailing Address
16133 JUPITER FARMS ROAD 16133 JUPITER FARMS ROAD
JUPITER FL 33478 JUPITER FL 334786300
us us
s s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0841792 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
) Fes Required
&. Name and Address of Current Registered Agent  __ e o e -e e . _ -7.-Name and Address of New Reglistored Agent - "~
Name
AMERILAWYER Street Address (P.O. Sox Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agert and tlie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N . ) .
9, ‘_I{h|sfic;3rporat|t_)rr;:eer‘|;g;:f t?ei?;'f;yc;f Intangible Fl:.nEAYNOWI.. FFEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax 1irg requi e so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Faes
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PSTD O Delete TILE O change [ Addition
NAME PLATT, ROXANNA NAME

sTREeT ADDRESS | 16133 JUPITER FARMS ROAD STREET ADCRESS

CITY-ST-2IP JUPITER FL 33478 CITY-ST-21P

TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P
ME & e - w Ao - - e ] Dttt ey e ST TLE o ] o SR . [Change . [0 Addition
NAME NAME — -
STREET ADORESS STREET ADDRESS * . -
GITY-ST-2IP - CITY-ST-21P

TITLE O Delate TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2¢7 CITY-ST-2IP

TILE ’ : . O belete 13 [J Change (] Addition
NAME ) NAME .

STREET ADDRESS h STREET ADDRESS

BITY-ST-2P CITY-ST- 2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplementa !=?ort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofiicer or director

of the corporation or the receliver or f empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with¥an agéiress, witb«#i cther like empowered. '

SIGNATURE: __ AN A/ N /LT ;2/5 go /79580

SGMATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR "Date Daytime Phone #

v

CR2E034 '9/99"



