2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000002123

1. Entity Name

JUPITER ISLAND MEDICAL CLINIC, INC.

Principal Place cf Business

100 ESTRADA SQUARE
HOBE SOUND, FL 33455

Mailing Address.

P.0. BOX 375

HOBE SOUND, FL 33455  US
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FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90073 043 ****61 .25
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01072008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
20-4658155 Not Applicable

5. Cerlilicate of Stalus Desirsd O $8.75 Additional

6. Name and Address of Current Registered Agent

TILGHMAN, RICHARD A
123 GOMEZ RD RD.
HOBE SOUND, FL 33455

Fee Required

" DO'NOT WRITE .
IN THIS SPACE

"

54

I
s

Ihe ebligations of registered agent.

SIGNATURE

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

Signature, lyped o printed game af registered agent g tille  apphcable

{NOTE. Registerad Agent signatare required when remstanngh

DATE

*

- " TFiling Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing $5.00 Maygg
Added to Fees

10 OFFICERS AND DIRECTORS
TILk PD

MAME TILGHMAN, RICHARD A ,
SIRELEN ADORESS | 123 GOMEZ RD

Ciy-S1-2p HOPE SOUND, FL 33455
HIE SD

AME MADEIRA, JOAN

STREET ADDRESS | 18 RIVERVIEW RD
CITY-S1-2P HOPE SOUND, FL 33455
TILE TD

NAME GORTER, JAMES P

SIREET ADDRESS | 184 S BCH RD

CINY-S1-4p HOPE SOUND, FL 33455
NTLE D

NAME CAIN, TYLER R
SIREETADDRESS | 316 S BCH RD

Ciry-51- 2P HOPE SOUND, FL 33455
1Lk D

NAME CONRADES, PATSY
SIREETADDRESS | 120 GOMEZ RD

Cly-ST-ap HOPE SOUND, FL 33455
e D

NAME MANSELL, FRANK L

SIREET ADDRESS | 161 GOMEZ RD

Cuy-s1-2p HOPE SOUND, FL 33455
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IN THIS SPACE

3

indicaled on this report or supplemental report is Irue and accurate and that my signaiure shall have

changed, or on an attachmenl with an address, wih all other like empowered.

SIGNATURE: clond & Ledylouec,

12. t hereby certify that the information supplied wiih this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
i " the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Florida Staivies: and that my name appears in Block 10 or Biock 11l

/- 7-08 F71 (L L0 L

SIGNATURE ARD TYPED OR FRINTED NAMVF SIGNING OFFICER OR DIRECTOR

Date Davytene Pnone #




