2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 726395

1. Entity Name

JUPITER MEDICAL CENTER, INC.

Principal Place of Business

1210 SCUTH OLD DIXIE HWY.
POST OFFICE DRAWER 997
JUPITER FL 33468

Mailing Address
1210 SOUTH OLD DIXIE HWY,

POST OFFICE DRAWER 997
JUPITER FL 33468

2. Principal Place of Business

3. Mailing Address

IRIANEIATIAR D

Suite, Apt. #, ete,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

May 14, 2003 8:00 am
Secretary of State

05-14-2003 90143 043 ****5] 25

MUK

City & State City & State 4, FEI Number 59_1 460239 Applied For
Mot Applicable
Zi i Zi i iti
® Country |p Couniry 5. Certificate of Status Desired O $8'75 ,Ofddmonal
Fes Required
t -~ 6.-Name and Address of Current Registered Agent . 7. Name and Address of New,Registered Agent
Name

STHAWN' JOELT Street Address {P.O. Box Number is Not Acceptable)
54 NE FOURTH AVE.
DELRAY BEACH FL 33483

City

Zip Code

FL

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIANATURE
hain Slgnature, typad or printed name of registéred agent and title if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
{'i .
. ] . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE AS O Delete TITE Ol change [ Additicn
NAME BARRY, R. MICHAEL NAME
STREET ACDRESS | 1210 S OLD DIXIE HWY STREET ADORESS
omv-s-zp | JUPITER FL 33458 CITY-ST-21P
L i) X Delete e Treas_urerL Trustee | " X Change ddition
NAME MURRAY, JAMES NAME James H. Coyne, DMD
sTReET A0DRESS | G8 GOLFVIEW DR STREETADDRESS | 24 N. Loxahatchee Dr.
omv-s1-2¢ - | TEQUESTA-FL-33469- n-St3 | Jupiter, FL 33458  -~--
T SD Delete L Secretary/Trustee fx Change Addition
NAME BOYLAN, SALLY M NAME Linda Pao, M.D.
STREET ADDRESS | 210 MILITARY TRAIL STREET ADDRESS 2055 Military Trail, #306
CITY-ST1-2IP JUPITER FL 33458 CITY-ST-2P Tupiter, FL_ 33458
TMMLE ch & petete TMLE Chairman/Trustee ® crange [ Addition
NAME CAMPBELL, WILLIAM £ NAME Carlos J. Berrocal, Esq.
sTREeT ApDRESS | 243 RIVER DRIVE STREETADORESS | @3] M aplewood Drive, S-22-A
orv-sT-2P | TEQUESTA FL 33460 CITY-ST-2IP Jupiter. FL 33458
TITLE Dv O Delete yt3 O cChange [ Addition
NAME MCCLAIN, GARY N MD NAME
sTREET ADDRESS | 2141 ALT A1A SQUTH STREET ADDRESS
om-s1-zf | JUPITER FL 33477 CITY-ST-7IP
e ATD [ Dekte TILE [ change [ Addition
NAME WRIGHT, GARY R HAME
STREET ADBRESS | 11952 SW TIFFANY WAY STREET ADDRESS
om-s127 | TEQUESTA FL 33469 OIT-ST-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the Corporation or the receiver or trustee emaowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

({smmdﬁe REOL

IIRED

5/9/03

CIGNATLIAE AND TYVPED OOR PRINTED NAME OE CICMING O

~EE OR DNRErTNR

P

;
.

CR2E037 (1 0/02)'



