STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

buie By May 1, 2006 ~ May 01, 2006 08:00 A

DOCUMENT #A94000000886 Secretary of State
1. Entity
ME%JCAL CENTER AT ST. LUCIE WEST, LTD.
Principal Place of Business Mailing Address
300 HOSPITAL AVENUE P.0. BOX 9010
STUART, FL 34994 STUART, FL 34995
04032006 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN THIS SPACE T T arbe Foried P
85-0504863 Net Applicahle
5. Cerlificate of Status Desired [ gi;esq lﬁf:éﬂ"“a'

6. Name and Addross of Current Registerad Agent

MEDICAL CAMPUS MANAGEMENT, INC.
300 HOSPITAL AVENUE Do NOT WRITE

STUART, FL 34994 IN THIS SPACE

8, The above named entity submits this statament for the purpose of changmg fis reglstered office or regisiered agent, or both, in the State of Florida. l am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE — e S
Sgnature, Ixped or printed name of registered agent and filke if appiicable, . . . . L. L DATE Lo

FILE NOW!!! FEE 18 $500.00
Aftar Mxy 1, 2006, Fes will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

TOGHMENT # P85000081401

HAME MEDICAL CAMPUS MANAGEMENT, INC.
SIREET AIDRESS | 300 HOSPITAL AVE

CITY -5T-21F STUART, FL 34994

; OTSSAET
- 081 5A6-BA0T9-005 500 10
STRELT ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

ST ACESS DO NOT WRITE

CiTY-$7- 2P

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-2P

DOSUMENT #
HAME

STREET ADDRESS
LIry-8T-2P

DOCUMENT #
MAME

STREET ADCRESS
Ciry-51-2IP

14. | hereby cedify that the information suppliad with this §i l|n does noet gualify for the exemplions contained in Chajar 118, Flofida Statutes. | further cartily that the information
indicated en this report is true and accurats and that my signature shall have the same! al effact as if made under oath; that | am a General Partrer of the mited partnership
or the receiver or trustee amfowared to exa?e this report as required by Chapter 6 orida Statutes

fac3 /Ccs i [24 /o (  772-2875200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data . Daytima Prora ¢

SIGNATURE:




