STAPLE CHECK HERE

- 4

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A97000000836

1. Entity Nama

MEDICAL CENTER AT HOBE SOUND, LTD.

Principal Place of Business Mailing Address
300 HOSPITAL AVENUE P.0. BOX 9010
STUART, FL 34995 STUART, FL 34995-9010

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AV
Secretary of State

0N A A

04072008 No Chg-LP CR2EO003 {12/08}
4. FE| Number Applied For
65-0748232 Not Applicable
. ; $8.75 Additional
5. Ceruficate of Status Desired ] Fee Required

8. Name and Address of Current Reglstered Agent

MEDICAL CAMPUS MANAGEMENT. INC.
300 HOSPITAL AVENUE
STUART. FL 34994

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits tnis statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

L0003 13039

SIGNATURE

Signalure. typed ar printed name of registersd agenl ana tille )l agplicable.

Vs T2 B R~ S, D

FILE NOWIlI! FEE IS $500.00
After May 1, 2008, Feo 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

DOCUMERT # PA5000081401

NAME MEDICAL CAMPUS MANAGEMENT, INC.
SIREET ADDRESS | 300 HOSPITAL AVENUE

GirY-s1-29 STUART, Fl. 34994

DOCUMENT #
NAME

SIREET ADDRESS
CITY-§3-21P

DOCUMENT #
NAML

SIREET AUDRESS
CITy-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CITy-SI-Z2IP

DOCUMENT #
NAME

SIRLET ADURLES
Ciy-SI-2IF

DOCUMENT #
NAME

SIRELT ADDRESS
CIY.§1-21P

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further certify that the information
indiczlod on this raport is lrue and accuigle and thal my signaiure shall have the same legal effect as if made under cath; that | am a General Pariner of the imited partnership
Ts| te ihis report as required by Chapter 620, Florida Statutes

or the receiver or trustesa

SIGNATURE:

y / 17 /og 272-2§7-528>

el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytwne Phona 4




