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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

N e | Apr 24 1997 8:00am
ANNUAL REPORT Socretary of Stala Secretary of State

1997

DOCUMENT #

OWISION OF CORFORATIONS
4. Corporation Name

(4)
JUPITER CHILDREN'S PHYSICIANS, PA

S AR

Principal Place of Business Mailing Address
500 E INDIANTOWN RD 900 £ INDIANTOWN RD
SUNE 908 SUITE 308
JURTER FL 33477 JUPITER FL 33477-5153
3. Date Incorporated or Qualilied 3a. Date of Last Report
. , 12/20/1991 04/23/1996
2. Principal Place of Busincss 2a. Mailing Addross 4, FEINumber - Applied Far
21 SR ) IS 650301627 Not Applicabia
Suite, Apt. #, alc. Suite, Apt. #. etc. i
P —-I . 5. Certificate of Status Dosired O $8'75 Adqttlonal
27 Fes Required
_ City & State | City & State 6. Election Campaign Financing $5.00 May e
23 ﬂ!l N Trust Fund Contribution Added lo Fees
Zip Couniry AL Counlry 8. This corporation has liability for intangible lax under s. 199.032,
m ;5_[ n_ 29] . R 1 _Florida Statutes [Oves [dro
9. Name and Address of Current Repistered Agent E_ 10. Name and Address of New Registered Agent
FOLEY, SUSAN E. 81] Namo
900 E 'NDIANTOWN HD 82| Stweet Address (P.O. Box Number is Nol Acceplable)
SUITE 308
JUPITER FL 33477 83
841 Ciy FL asJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpotation submils this statement for the purposs of changing its registered
office or ragistered agent, or balh, in the Stale of Horida, Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered
agent, | am familiar with, and accept the oblgations of, Section 607.0505, Morida Statutes.

SIGNATURE . _,

ignalurc, yped br rnted rwip of regieornd agent aud tic # ALt TUTTINGTE Fregisiared Agent signe ore reauined whoa fensang) - TS
12, OFFICERS AND DIRECCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D h T T bee VTATE T [Jchange . LT Asdtion
NAME FOLEY, SUSAN E 1.2 NAME '
steeev aoohess | 900 E INDIANTOWN RD 13 STREE) ADDAESS
¢Imy- 1218 JUPITER FL _ 14CITY- 8128
TITLE (3 brLete 24 TIME [ change [T Adadition
NAME 2.2 NAMI
STREET ADDRESS 2.4 STHEET ADBRESS
CITY-S1- 2P 2 4CITY-ST- 20
MLE , [T otiete 31ILE [Jthange .1 Aadition
NAME _ 32 NAME
STREET ADDRESS A3 STAEE) ADDRESS
CiTY-57-21P )  R3somysiae ]
TITLE BRI PIET [ Change [ Addition
NAME 4 3 NAMI
STREET ADDRESS 43 SIREI T ADDRESS
CiTY-ST-2P A2 C1Y-51-2p
TITLE ] DECETE 1L [T ohange [ Addilion
NAME 53 NAME
BTREET ADDRESS 53 STREF1 ADDRESS
CITY-§T-2P B4 GITY-5T-2p
TME [ 1otene 61 THTLE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRLSS
CITY-5T-2p §4CTY-51-7P

14. | do hereby cerlily thal the information supplicd with this filing does not gualify Tor the exemplion stated in Scction 119.07(3)(i), florida Statutes. | further cerlity that the
Information indicated on this annual report of supplemenilal annual report is Lue and accurate and thal my signature shall have the samo legal effect as if made under oalh; that
| am an officer o director of the corporation or the receiver of trusteo empowered to oxacute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 {9/96)

appears in Block 12 or Block 13 if changed, or on an atlachment w'lhﬂress.
R R L Ty i
SIGNATURE: AL A %/)/ﬂ—cyo




