A . FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #731726 02-08-2006 90013 001 ***150.00
1. Entity Name
JUPITER ISLAND MEDICAL FUND, INC.
Principal Place of Business Mailing Address &““ | QUL
P.0. BOX 375 P.0, BOX 375
HOBE SOUND, FL 33475 HOBE SOUND, FL 33475
TR S TP RRARARCLRRR
Suite, Apt. #, atc. Suite, Apt. #, stc. 01232006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Gountry Zip Country . : $8.75 Additional
8. Certificate of Status Dasired | Fes Required
8. Namae and Addross of Current Reglistered Agent T. Name and Add of New Raglstered Agont
MName
COXE, ECKLEY B
2 BASSETT CREEK TRAIL, NO. Strest Address (P.0. Box Number is Not Acceptabla)
HOBE SOUND, FL 33455
City FL | Zip Code
8. The above named entity submits this statement tqr'me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent. S
SIGNATURE T oonon, & i C,(\[,<n/ 26 /sl
Slm.wdupmxaénmdmgmau_‘:q';er:lmmnw. {NOTE: Registared Agent skyneture roquired when reinstating) DATE
Filing Fee is $61.25 S N 9. Election Campaign Financing 55_00 May Be Make check payable to
Dueo by May 1, 2006 -5~ _ Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD T O Detete TME Ol change [ Addition
RAME COXE, ECKLEY B o NAME
STREETADORESS | 2 BASSETT CREEK TRAIL NO. STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL 33455 CATY-ST- 2P
TNLE sp gum TME [ Change [ Addition
RAME SEARLE, DANIEL C NAME
STREET A0DRESS | 326 S. BEACH ROAD QL’('ULBA TREET ADDIESS
CIFY-$T-2P HOBE SOUND, FL 33455 CITY-ST-1F
me PD K Desets e Ol Change ] Addition
NavE FORD, FREDERICK S JR Q:G N Q N
STREET ADDRESS | 283 5. BEACH ROAD SIREET ADDAESS
CITY-ST-2P HOBE SOUND, FL 33455 CIY-ST-2P
TIRE — . [ TILE [ changa [ Acition
NAME - Dklh C. 3,@10\6\ M NAME
sTETAORESS | {2, D e Jb_‘%}\ R STREET ADDRESS
CITY-5T-ZP Hobe Cowrof) (. YD -[- Y { CITY-ST. 2P
e . ol TME 3 Chan 3 Additio
e Mps. Joanie Modire- . v
smeaooress | 18 € orniutens R b.-—..u—"f STREET ADDRESS
sz | Hola Seaadd  Fe A% e-st-20
TE 4 3 Detete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
12. | hareby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Forida 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 cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute 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 attachment with an address, with all other like empowerad.
100 he, b/,
SIGNATURE: _ @i P, Ol (rey 0 5 AWlob  TR2-SH-S83|
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIREGTOR Dhie Deytime Phane #




