FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000082701 01-30-2008 90028 042 ***150.00

1. Entity Name

JUPITER WEST MEDICAL CENTER, INC.

Principal Place of Business Mailing Addrass 4001353 3

6650 INDIANTOWN ROAD 6650 INDIANTOWN ROAD :

SUITE 120 SUITE 120

JUPITER, FL 33458 JUPITER, FL 33458 .

2. Principal Place of Business - No P.O Box # 3. Maiiing Address H"”"I ”I Ilul I““IIH"lm Il”l“‘l” Hl H'“ ‘"‘“lm “Mll “ ‘Il\
Suite, Apt. #, elc. Suite, Apt.#, etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI MNumber Applied For

65-0706681 Nol Applicalie
Zn County W Country 5. Cerntificaie of Stziws Dasired d ?i-;esqg?;:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naire

PAPA, MICHAEL DR.

6650 INDIANTOWN RD, STE 120 Street Address (PO Box Number is Not Acceptatibe)
JUPITER, FL 33458

Zip Code

‘ FL

B. The above named enlity subniils this staternent (or the purpose of changing its registered orhee or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
lhe ebligalions of regisiered adent

SIGNATURE L
Sgratata, tvped o prinlee tame of feginipess o asd e i ag picutie CHCTED Rt ARt Siyinmion e oo irng senl!l ienesidieg DATE
FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 vayBe
After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution 8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADRDBITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
INLE CEO O beieie HILE ] tkasge {7 Addilon
HARE PAPA, MICHAEL HAWL
SIREET ADDHESS | B650 INDIANTOWN RD, STE 120 STREET ADLRESS
OHY-ST-2iP JUPITER, FL 33458 CITy-51-21P
THLE O beiete TME [ oharge [ Aucition
HAME HAML
STAEET AGDAESS GIHEET 2DLRESS
CITY-ST-ZP CITy-37-21°
TIIE (T Deiete THLE [ Change (7] Addilion
HAME HAME
STREET ADORESS
CITY-ST-2iP
nine O Delete TitE {7 change  {7] Audiion
HARE HAME
STHEET ADDRESS SIHEET ABDAESS
CITY-ST-ZIP CTy-51-2P
THLE [ Driete TITLE [ change  [7] Addican
TIAKE HakE
STHEET ADDRESS STREET ARLRLSS
CUY-5T- 4P CITY-51-2iP
TilLE U1 peiere THLE {J coarge [ Awitiion
HAME, HAME
STREET ADDRESS STHEET ADIRESS
CITY-ST-7IP Civ-57-2P

12. | hereby cerlity that the informaton supplied wilh this filing does not quality for the gsemphions contained in Chapter 119, Florida Statutes. | further ceiity that the ifonmation
indicated on this report or supplementai report is true and accurale and that my signature shail have the same 1eqal etiect as if made under oath: that | am an ollicer or direcior
of the corporation or the receiver or frustes empowere(] 10 execute s 12port as required by Chapler 507, Fioricla Statuies: and that my name appears n Siock 10 or Block 1111
changed. or on an attachment with an addeess, with all other like empowered.

< J2I O
SIGNATURE: -
BIGNATURE ANDMOR P [AME OF SIGNING GFFICER OR DIRECTCR Qate Mg Proes @




