2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731726

1. Entity Name

JUPITER ISLAND MEDICAL FUND, INC.

Aug 07,2002 8:00 am
Secretary of State

/ 08-07-2002 90174 029 ****51 .25

Principal Place of Business Mailing Address

P.O. BOX 375
HOBE SOUND FL 33475

P.C. BOX 375
HOBE SOLIND FL 33475

vgiolifi

2. Principal Place of Business 3. Mailing Address

MU

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied Far
NOT APPLICABLE Not Applicable
Zi t Zi C iti
P Courtry P ountry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i - =l —|..Name — —

COXE, ECKLEY B
2 BASSETT CREEK TRAIL, NO.
HOBE SOUND FL 33455

—_——— -

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept

Signature, typed or printad name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

After September 13, 2002,
min. wili be $236.25.

-+ 9..Elgction Campaign Financing. «v..x - «s» $5‘.00‘May"‘ Be'*
Trust Fund Contribution.

Maie Check Payable te

Added to Fees Depariment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10 .
TRE | B TO 3 Delete TLE O change [ Addition %
NAME COXE, ECKLEY B NAME =
st a0oRess 1 2 BASSETT CREEK TRAIL NO. STREET ADDRESS 3
CITY-ST-2P HOBE SOUND FL 33455 CITY-ST-2IP W
e SD O] Delete e DClchange O Addiion | 5
NAME SEARLE, DANIEL C HAME
STREET ADDRESS | 326 S. BEACH ROAD STREET ADDRESS

| o520 |HOBE SQUND FL 33455 ciny-1-aP
e 9 ro s, O Delete TITLE [ change [ Addition
NAME FORD, FREDRICK 8 JR. HAME
STREET ABDRESS | 283 S. BEACH ROAD STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-5T-2IP
MTLE 1 Delete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P

indicated on this report or supplem
of the corparation or the receiver g
changed, or on an attachmagt wj

SIGNATURE*

bl report is true and acgurate and that my signature
red 10 expcute this repol

12. | hereby certify that the information sypplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify thal the information
shall have the same legal effect as if made under oath; that | am an officer or director

y Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 f

—— s e~



