FILE NOW: FIL

NONPROFIT :
CORPORATION
ANNUAL REPORT

1996

5, 55

-

3

A
e 4

ING FEE 1S $61.25

. FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

OIVISION OF CORPORATIONS

FILED
Mar 07 1996 8:00 am

DOCUMENT # 72639

1. Corporation Name

JUPITER MEDICAL CENTER, INC.

(7)

Secretary of State

L

Prncipal Place ot Business

1210 SOUTH OLD DIXIE HWY.
POST OFFICE DRAWER 997

Mailing Address

POST OFFICE DRAWER 997

1210 SOUTH OLD DIXIE HWY.

S VR

JUPITER FL 33468 JUPITER FL 33468
3. Date Incorporated or Qualified 3a. Date of Last Re%on
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m Tﬁl 60239 Not Applicable
Suite, Apt. #, etc. Suite, ApL. 4, etc. iti
N P he ¢ 5. Certficate of Status Desired O $8.76 Add_'tlonal
EI 75] Fee Required
City 8 State City & State 6. Fiaction Campaign Financing 0 $5.00 May Be
23] 28]

TFrust Fund Contribution Added to Feas

Zip Country 25 Country 8. This corporation has liability for intangible lax under s. 193.032,
24 25 (29| [30] Fiorida Statutes 0O ves ClMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81 Name

STRAWN, JOEL T. 82| Sueet Address (P.O. Box Number is Not Acceptable)

54 NE FOURTH AVE.

DELRAY BEACH FL 33483 83
84| City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0%03, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered oftice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drrectors. | hereby accepl the appointment as registered agent. I am

Blgratare tyued or proted name of registarec agert ad e if anpi.able

TINOTE Registorod Agenl signatre - uuirad whe reinglanni DATE
12, OFFICERS AND DIRECTORS 13, ADDINONS/GHANGLS 10 OFF IGL 15 AND DIREC| ORS IN 12
TITLE AS {JDELETE 11TLE []Change  [] Additian
NAME MAYER, DONALD A. 1.2 NAME
simeet ooress | 1210 S. OLD DIXIE HWY. 1.3 $TREET ADDRESS
CHTY-S1- 2P JUPITER FL 14CITY-81- 2P
TITLE v C]DELETE 21 TLF Treasurer KlCrangs [ Addition
NAME MCDONNELL, BERNARD 23 NAME McDonnell, Bernard
seeer aooress | 6452 FOX RUN CIR 2asmeetsonress | 6452 Fox Run Circle
wity-81. 2 JUPITER FL 2 40ITY-ST-2F Jupiter, F1
e SD FIDELETE 3HTILE SD fglCange [ Addition
NAME MURRAY, THOMAS, C 32 KAME Mergenthaler, Dean D. - M.D.
STREET ADDRESS 143 FAIRVIEW WEST 3.3 STREET ADDRESS 1210 South 01d Dixie HWy .
CITY-51-2IP TEQUESTA FL 34 CTY-ST-2 Jupiter, FL
TITE EF?OUT WILLAM {IDELETE S1TITLE Chairman, Director Change [ Aadition
NAME : 4 FNAME Thomas E. Lipin, M.D
sweer anpress | 34 N BEACH RD 43SWE A0S | 1210 South OEI)_d ],)i T
CTY-ST-2iP ggBE SOUND FL 4.4 CITY-S1- 28 Juniter. FIL xle Hwy.
TITLE [JDELETE 51TMLF : ” Change [} Addilion
o GOCKE, THOMAS, M, MD s2ne brout. Wii1Lirector ¥
sigenoness | 210 JUPITER LKS BLVD ssteeriooss | g g o We
CITY-ST-2P JUPITER FL 54CITY-5T-2P L . li] * Bea?h Rd.
THLE T FIDELETE B1TMILE Julter, FL [TChenge L Adetion
HAME GROGAN, ROBERT E. 62 NAME
STREET ADDRESS 1210 S OLD DlXiE HWY €.3 STREFT ADDRESS
CITY-§1-2\P JUPITER FL E4GITY-5T- 2P

14. | do hereby certify that the informatian
cerlify that the information i
oath: that | am an officer aydirector of
appears in Block 12 or Blosk 1

SIGNATURE:

corporation or tha rece
if changeyd, or on an atlachmen

TYPED OR w@'mﬁas

ith an address.

supplied with this fiing s voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
thig annual report or supplemental annua) report is true and accurate and that my signature shall have the same lega! effect as if made under
r or trustee empowered 1o execute this repart as required by Chapiter 817, Florida Statutes; and that my name

" Date Daytime Prone #

CR2E037 {12/95)




