STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 24,2008 08:00 AV

DOCUMENT # A94000000886 Secretary of State
1. Entity Name
MEDICAL 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
04072008 No Chg-LP CR2EQ03 (12/08) ]
DO NOT WRITE IN THIS SPACE A FE e Appled For
65-0504863 Not Applicable
5. Certlicals of Status Desired ) geaa';il‘f;f:;”o"al

8. Name and Address of Current Registerad Agent

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

STUART, FL 34894 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. tam familiar with, and accept
the ohligations of registered agent. _ -
0 griered g {N0N0A1 9008
T - -
SIGNATURE D51 20200 %QE.? =104 SO0 00

Synature. typed or pantsd narme of registored agenl and title il apphicabla

FILE NOW!II! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

DOCUMENT ¢ P95000081401

NAME MEDICAL CAMPUS MANAGEMENT, INC.
STREETADDRESS | 300 HOSPITAL AVE

CiTY-s1-21P STUART, FL 34994

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-21P

DGCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

Ciry.s1-2p

SN | IN THIS SPACE

RAML
STAEET ADDRLSS
CIry - 5T-2iP Y

DOCUMENT £
NAME

STRELT ADDRLSS
Cily-ST-2IF

DOCUMENT #
NAME

SIRLET ADDHLSS
Ciry-51-2IP

14. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chaptar 118. Florida Statutes ! fusther certity that the information
indicated an this repori is true and accurale and that my signature shall have the sarme legal effect as if made under aath; that | am a General Pariner of the limited partnership
or the receiver or 1.ru5te [ cuta this repon as required by Chapler 62¢, Florida Sialules

SIGNATURE Y !7/04* 772-287-5200

7 sIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Daytirng Phone ¥




