e —————— FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-03-2003 90114 042 ****5] 25

1. Entity Name
JUPITER ISLAND MEDICAL FUND, INC.
Principal Place of Business Mailing Address
P.O. BOX 375 P.O. BOX 375
HOBE SOUND FL 33475 HOBE SOUND FL 33475
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APP”CABLE Apptied Far
Not Applicable
Zp Country . o Country 5§, Certificate of Stalus Desirad O ?:;.Z!?q&gﬂmw
8. Name and Address of Current Ragisterad Agent - > e i ———=T.. NAME and Addross of New Ragistersd Agent”
- ST T — ———ia e I R T ) > T e R R A B _
COXE' ECKLEY B Street Address (P.O. Box Number is Net Acceptable)
2 BASSETT CREEK TRAIL, NO.
HOBE SOUND FL 33455
City FL Zip Code

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

; meoongaﬁonsm%isj:z:; ﬂ) Q\PV ‘//? l /03

SIGNATURE

Signature, typed or printed nama of registerad agent andg litis ¥ appicabie. {NOTE: Regisinrad Agent mpnalurd réquirsd when reinatenng) DATE
Ll
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. 0 Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1D O et Tine OJ Change [ Addition
NAME COXE, ECKLEY B NAME .
smeeraporess |2 BASSETT CREEK TRAIL NO. STREET ADDRESS
crv-st-2¢ | HOBE SOUND FL 33455 firy-$1-2p
TiLE SD O Delet TITLE O crange [ Addition
NAME SEARLE, DANIEL C RAME
street anoress [ 328 S. BEACH ROAD STREET ADDRESS
_corv-st-2¢ |HOBE SOUND FL 33455 . g cirY-§1-2° . e . . 3
e FD - ) ' [ Dakern e - : T Ctiargs LT Adcition”
NAME FORD, FREDERICK S JR R BT
smeer aporess | 283 S. BEACH ROAD STREET ADOHESS
CY-ST-21p HOBE SOUND F1. 33455 CITY-ST-2P
TITLE O veletz TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-S1-21P
e 3 Detete TTLE . : Cchange [ Addition
WA HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-1p
e O petete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-JIF . CITY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repor is frue and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 execule this report as required by pler 617, Floriadl Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other fike empowered.

SIGNATURE: SIGNATURE REQUIRED boni e S A 2/2//():{

SGNATURE AND TYPED OR PRINTED NAWE OF S:GNING OFRICER OR DIRECTOR [ X / Daytma Phgne #

Feb 25, 2003 8:00 am

CR2E037 (10/02)



