FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V01555 (4)

1. Corporation Name

JUPITER CHILDREN'S PHYSICIANS, P.A.

W R

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary ot Stale
DIVISION OF CORPORATIONS

Principa? Place of Buginess Mailing Address
%00 E INDIANTOWN RO 900 E INDIANTOWN RD
SUITE 08 SUITE 08
77
JUPITER FL 34 JUPTER FL 33477 3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/20/1991 02/27/1895
2. frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650301627 Not Applicable
| Suite, Apt. #, els. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 58.75 Add_ilional
22 [27] Fes Required
City & State City & State 6. BElaction Campaign Financing $5.00 May Be
E Eﬂ Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 E—[ 30 Florida Stalutes O Yes [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent ]
81| Name
FOLEY, SUSAN E. 82| Street Address (P.O. Box Number is Not Acceptabie)
900 E INDIANTOWN RD
SUITE 308 83
JUPITER FL 33477 | Gy FL 851 Zip Codo

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose ol changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept the obligations of, Section 6070505, Florida Statutas.

SIGNATURE e _ e R
Sigrarire. typeed o printd rame Of reg stered agent and e if anyricatia INOTE: Rugislured Agort signalur requirod whn minstat ng: DATE &

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND CIRECTORS IN 12 o

TITLE D [ DELETE 1 1TILE () Change  [] Additon g

KAME FOLEY, SUSANE 12 NAME 3

srgerappress | 900 E INDIANTOWN RD 13 STREET ADDAESS oy

LTy 51- 2P JUPITER FL 140TY-5T-7P g

THILE [J DELETE 2 1TIILE [ Change [ Additon | <

NAME 22 NAME

SIREL] ADDAESS 23 STREET ADDRESS

CITY.ST-ZP 24 CITY-5T-21P

TILE [] DELETE 31TINE : {7 Change  [] Addition

HARSE 32 NAME

STRIET ADDRESS 33 STREET ADDRESS

(ATY-ST- 2P 34 CITY-§1-2P o

TITLE [ DELETE 4. 1TINLE [J Change  [] Addtion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-29 44CITY-51-20 )

NiLF [J DELETE 5 1ILE [ Cnange [ Addtion

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIry-51-2P 54 CITY-5T- 2P }

TITLE [C] DELETE 6 1THLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty - 5120 64 CiTY-51- 2P

14, | do hereby cerlfy thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flariga Statutes. | furiher
carlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer ar direcior of the corporation or the raceiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with
SIGNATURE: ___ T o HNIPL, (40N 1]

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIBFCTOR

T

Diate: " Dustg Phare o



