2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

oo ... FILED

DOCUMENT # 731726

1. Entity Name

JUPITER ISLAND MEDICAL FUND, INC.

" Feb 02,2004 08:00 AM
— Secretary of State

Mailing Address
P.O. BOX 375

Principal Place of Business

P.O. BOX 375
HOBE SOUND FL 33473

MOBE SOUND FL 33475

2. Principai Piace of Business

3. Maifing Address

i

I

T

Suite, Apt. #, etc.

Suite, Apt #, elc

MOORE CRZEQ37 (11/03)
City & State City & State 4. FEl Number Applied For
- NO-T APPLICABLE Not Applicavle
Zip Country Zip Couniry 5. Ceriificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Ziz Code

8. The above named entity suomits this statement for the purpose of changing s registered office of registered agent, or both, in e State of Fionda. § am familar with, and accept

the obligatons of registerad agert.

SIGNATURE R e =
Slgnature. typed or prnled name of registered agent and tile if apphicable {NOTE Registered Agont signature raqulred whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Furd Contribution. Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

10. QFFICERS AND DIRECTORS

11.
THLE E{DDXE COKLEY B CCoeete [ e DOl cChange [ Additicn
NAME * NAME H S
STREET ADoRess |2 BASSETT CREEK TRAIL NO. STREET AODRESS [ fﬂg[}[gg§gé£a?fﬂl 2 gi.ot
CITY-ST-2If HOBE SOUND FL 33455 CATY-ST-ZIP kAL ! bl =i T
TiTLE 8D 3 nelele TrLE (3 Change [ Additien
NAME SEARLE, DANIEL C NAME
sTREET Apzeess | 326 S. BEACH ROAD STREET ADDRESS
CHTY-S[-2IP HOBE SOUND FL 33455 CTY-ST-2IF
THLE PD [ Delele TLE Cchange [ Addition
NAME FORD, FREDERICK S JR NAME
STREET ADDRESS | 283 S. BEACH ROAD STREET ADDRESS
CITY-ST-ZIP HOBE SOUMD FL 33455 CITY-ST-2IP
e 1 Delete e [ change  [] Addition
NAME NANE
STREET ADGRESS $TREET ADDRESS
CITY-ST- 2P CHY-ST-ZIP
THLE Ol Delete TITLE [ Change ] Addition
NAME NANME
STREET ADSRESS STREET ADDRESS
CITY- §T- 2P CTY-§1-2IP
TITLE 1 veele TITLE 0O Chan'uei [ Additicn
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST- 7P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | lurther certify that the information
wndicated on this report or sugplementaf report is true and acourate and that my signature shall have the same legal effect as if made under Qath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

PA

SIGNATURE:

T s

—

]
SIGNATURE ANE T\’PﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/Zﬁ /pgﬁ 7 iﬁ;{

Dale [ Dayiuna Phone ¥




