2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726395 e T Mar 13, 2001 8:00 am

»t

1. Enty Nom : Secretary of State

CR2E037 (10/00)

JUPITER MEDICAL CENTER, INC. 03-13-2001 90313 039 ****6]1.25
Principal Place of Business . Mailing Address
1210 SOUTH OLD DIXIE HWY. 1210 SOUTH OLD DIXIE HWY,
POST OFFICE DRAWER 997 POST QFFICE DRAWER 997
JUPITER FL 33468 JUPTER FL 33468
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For ~
59-1460239 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired () §8‘75 Additional
o8 Required
‘6. Name and Address of Current Registered Agent - ~--7. Name and Address of New Registered Agent B
Name
Al .O. isN
STRAWN, JOEL T Street Address {P.0. Box Number is Not Acceptable)
54 NE FOURTH AVE.
DELRAY BEACH FL 33483 _
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
Signalura, typed of printad name of registered agent and tits if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
10. OFF{CERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE AS O Delete e [ Chenge [ Addition
NAME BARRY, R. MICHAEL NAE
STREET ADDRESS 1210 S OLD D|X|E HWY STREET ADDAESS
CITy-ST-2IP JUF'TEH FL 93458 CITY-ST-2IP
TME T XX Detete TLE D £ changs [ Acdition
NAME GODOWN, S. BARRIE NAME James Murray
STREET ADORESS | 1061 EAST INDIANTOWN _ —— STREETADDRESS 198 Golfview Dr. _ ,
ere-stzP | JUPITER FL 33477 om-S-2F ~ |Tequesta, FL 33469 "7 T R
TTLE SD ot Detete e SD L change [ Addition
NAME SCHNELL, STEVEN L M.D. NAME Sidney D. Carter
STREET ADDRESS | 290 JUPITER LAKES BLVD. #5-104 BLDG. 3000 STREETADDRESS | 235 River Drive
one-sT-2° | JUPITER FL 33458 OS2 |Tequesta, FL 33469
TIMLE CcD 4 XX pelete TIILE CcDh A change [ Addition
NAME LIPIN, THOMAS E MD : NAME William E. Campbell
steeEaooress | 1210 SOUTH OLD DIXE HWY . SREETADDRESS 1243 River Drive
CITY-5T-ZiP JUPITER FL . - ) C-S-IP  [Tequesta, FL. 33469
TILE v T 4l Delee TmE DV © X3tChange [ Acdition
NAME SANDSTROM, JANE P HAME Gary b. McClain, MD. s
STREET ADCRESS | 18384 LOST LAKE WAY o SWEETADDRESS 19141 Alt. AlA, South
on-s-2P | JUPITER FL 33458 Or-ST2P Jupiter, FL 33477
TMLE ATD O Dalete TIMLE O change [ Addition
NAME WRIGHT, GARY R NAME
STREET ADDRESS | 11992 SW TIFFANY WAY STREET ADDRESS
CITY-SJ'-ZIP TEQUESTA FL 33469 4 CITY-ST-2IP
12,4 hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiyes or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an ess.{i!’h;SII olheriik smpowered.
i g VY G o oy, 7 7 . .
SIGNATURE: AMNATIREVEANIRED  cary R. wright, ATD  2/26/01 561-747-2021
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WS

~



