FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B Marlbam
Secratary ol State

DIVISION OF CORPORATIONS

DOCUMENT # V19841 (8)

. Corporation Name

JUPITER FAMILY DENTISTRY, P.A.

Principal Place of Business KMosling Adchess
6779 WEST INDIANTOWN ROAD 6778 WEST INDIANTOWN ROAD
SUITE 17 SUITE 17
PITER FL 33458 3 T T T ——
JUPITER FL 33458 JUPITER FL 3. Date Incorpovated o Qualibed 3a. Dale of Last Report
2. Principal Place of Busness 25 I‘xl_wlmg Adldress T4 FE Nurber S Appied For
N o N _65{1@_4821 _ Not Appicats
it ~ Sty e
Suite, Apt. 4, ato. _ Sute ADL et 5. Corfcato of Status Desied [ $8.75 Additional
- - 27 Fee Required
City & Stele 6. Hon Campaign Financing 5500 May Be
23 23] Trust Fund Contritution O Added to Fees
Zp - Country | i 8. Trhes corporaton i bahilty for i tangible 1ax under s 190,082
2 25| ] D . ' ves [Jno
.9, Nama and Address of Current Registered Agent B O Address of New Registered Agent o
81 Name
WOLFE, DONALD L. 82| Strect Agdress (PO Box Mumber is Not Acceptatik
6779 WEST INDIANTOWN ROAD I i S
SUITE 17 83
JUPITER FL. 33458 e

11. Pursuant to the provisions of Sections 607 0502 and 6371508, Flonda States,
or ragistared agent, or both, in the State of Flondy Sach change was authorize:]
famikar with, and accept the obligations of, Sacuon 60/.0505, Florida Satutes

SIGNATURE _

S e et e T

abiowe nermed o 'l cranon subnuts 1his statenient for the pur( osa of changing s registered offios
biy lrle corporation’s board of dredtors Thargtyy acceps the appontment as registeod agent | am

Bt il Bofe et AT Gt g 59

AL Fapets

S AND ”L{E CloRs

CR2E034 (12/95)

12, ‘ ' ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
TILE D T ) L__| DELENE | ERE [C] Changs  [] Additan
NAME WOLFE, DONALD L. 17 NAME

streeranoress | 8779 W INDIANTOWN RD #17 13 STREE T AZDRESS

CITY-ST-2F JUPITER FL o ) vaoreseaw L

TILE [} DELETE BRI [] Change  [J Addition
MNANE 2 NAMI

STREFT ADDHESS 2 USTHEE T ADOHESS

L e ZAOT-SLA8 L

TiLE [JOELEkE 31 TIF ] Changs ] Additior
NAME 32 HAME

STREET ADDRESS 3% STKEFY ADDRESS

CiTy-ST-2F e e EBADY SUAR ) _

TILE [ DELETE 41N0E [ Change  [] Addwior.
NAME 47 NaMi

STREET ADDRESS 435kt [ ADDRESS

CATY- ST-2F e Ao SUAE L

TIILE [ DEEE 5 1TILF [J Changs  [] Addwior
NAME 52 NAM:

STREET ADDRESS 53 STHEET ADDRESS

Grvstv-xe | e D L

TILE [ DELETE 51 TLE [ Change [ Addian
NANE 62 NAME

STREET ADDRESS 63 S THLET ALIDRESS

GTy-81-24F o G404 512

14. | do herely certify that the information wpp‘ ed wath this flmq is voumlnnl, fur
certfy thal the informabon idicated on ths acn
aath; that | am angfficer or dreciar of the corpor
appears n Block

SIGNATUR

ishied and does not cuahfy to the axen phan stated i Sechon 118 0730k}, Flonda !:tatutpq Ffurther
Al reprort o supplemuontal annoal report 15 e and accurale ana that oy s gnature shall have the same legat effest as if made unde-
OO0 R TeR0ier O T OSlead @0 0wered 1o exacal This repod as rewpard by Chapter 607, Flonida Statutes; and that niy name
Block 13 if changed, or un an altachrment with an address

~ l/\u WS s ETE-CRL T (A01) 1AL - 33B3

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ D0t Pt 1 B

\hnua. I I I P, X O P Y- P, YO R N




