FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 726395 01-11-2005 90012 Q26 ****6] 25
1. Enlity Name
JUPITER MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
1210 SOUTH OLD DIXIE HWY. 1210 SOUTH OLD DIXIE HWY.
POST OFFICE DRAWER 997 PQOST OFFICE DRAWER 997 5 0 0" 1 4 7 4
JUPITER, FL 33468 JUPITER, FL 33468
p—— v AR AR

Suite, Apt. #, etc. Suite, Apt. 4, elc. ' 01042005 cng-NP CRZE037 (10!63)

Cily & Siate City & State 4, FEI Number Applied For

59-1460239 ot Applicable
Zip Couniry Zip . Country 5. Corlificats of Stats Desired [ ?eae';’il‘;fgg‘“"a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
STRAWN, JOELL T
54 NE FOURTH AVE. Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cpligations of registerad agent.

SIGNATURE
Signature, typad of printed name &t regi agent and litle il i 3 (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Feoe is $61.25 9. Election Campaign Finanging $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AS {1 Dalete TILE [ Change [ Adaition
NAME BARRY, R. MICHAEL NAME
STREET ADDRESS | 1210 S QLD DEXIE HWY __J| STREET ADDRESS
CHTY-ST-21P JUPITER, FL- 33458 CITY-ST.7IP
T T EXperie TITLE T/T EXchange [ Addition
NAME COYNE, JAMES H DMD NAME Philip Weintraub
STREET ADDRESS | 24 N LOXAHATCHEE CR STREET ADDRESS 104 Monterey Point Dr.
ciry-§i-2p JUPITER, FL 33458 Ciry-s1-29 Palm Beach CGardens, FL 33418
TTLE 5T Eoetets TILE S/T XK1 Change [ Addition
NAME SANDSTROM, JANE P CFP NAME Irma V. Lopez, M.D.
STREET ADDRESS | 390 TEQUESTA DR., §8-C " 77 = || STREETADDAESS 496 Flamingo Point North
cnv-si-2p | TEQUESTA, FL 33469 ore-st-2P | Jupiter, FL 33458
JLuts cT Tpetete THLE c/T XX Change [ Addilion
NAME BERRQCAL, CARLOS J ESQ NAME Ian W. Robinson
STREET ADDRESS | 801 MAPLEWOOD DR S22A SREETAORESS | 10555 S/E. Terrapin Place, F-205
GITY-S1-21P JUPITER, FL. 33458 CITY-ST-2IF Tequesta. FL 33469
TMLE VT Khoetete T v/T X§ Change [ Addition
HAME SCHNELL, STEVEN L M.D. NAME James H. Coyne, D.M.D.
STREET ADDRESS § 210 JUPITER LAKES BLVD.- B-3000, 5104 STREETADDRESS | 94 N, Loxahatchee Dr.
ov-s1-Z2P | JUPITER, FL 33458 or-s$t-zf | Jupiter, FL 33458
TILE ATD {7 Delets TITLE AT XK Crange [ Adsition
NAME WRIGHT, GARY R NAME
STREET ADDRESS | 11992 SW TIFFANY WAY STREET ADDRESS
CITY-S1.2I7 TEQUESTA, FL 33469 CITY-$T-2P

12. | hareby certily that tha information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director
(561)

of the corporation or the receiver gpJusiee empowered Lo axecute thi
changed. or on an attachmegawilflAn addregt!h allihi)like em
SIGNATURE: adan z Gary R. Wright January 4, 2005 747-2021

SIGNATURE ANOI¥PED OR PRINTED NAME OF s«@rmen OR DIRECTOA Date Daylime Prons #

epon as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if




