FILE NOW: FILING FEE

MAY 1 1S $225.00

: i

PROFIT ol
CORPORATION
ANNUAL REPORT

1996

.

AFTER

S

FL ORIDA DEPAHTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # (4 Spno08ido!

MEDICAL CAMPUS AT ST. LUCIE WEST, INC.

Prncipa’ Place of Business

Mailing Address

25] 2]

1095 St. Lucie West Blvd. P.O. Box 9010
Port St. Lucie, FL 34986 Stuart, FL 34995
3. Date incarporaled or Quathed | 3a. Dawe ol Last Reporl
10/24/95 N/A
2. Prncipal Place of Business 2a. Mailng Address 4, FEI Numper Applied For
21 ;GT! 65_0605328 MNat Apphcabily
te. Apt #. el Su Apl #, et .
Sute. A e uile. At #. E1¢ 5. Certhicate of Status Desred [J $8.75 Adqmonal
[22] [27] Fee Required
| Cily&Stae | Ciy&Sute . Electon Campaign Financing $5.00 May Be
:_ﬂ 25[ Trust Fud Contnbotion (1 Added to Fees
2ip Country Zip Cauntry 8. Tt.s corporalior. nas hab ity for intangivle tax under s 192032

lsl

[Jves [JdnNe

Flonda Statutes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Lawrence E, Crary III
555 Colorado Avenue
Stuart, FL 34994

Name

Street Address (PO Box Numioer .;mﬁi(&i&ﬁu

83

B4

City

BSI Zip Code

FL |

11. Pursaant ta the prowsions ol Sectio
alfice or regstered agent. or both, in the State
agent | am lamiar wiln, and accept the obligaticns of, Sec

ns 607 0502 and 607 1508 [ londa Statut
of Flonda Such change was adtor sod by the Curparanon’
ton 607 0505, Flonda Statutes

s, the ahove-nameq corporanon sabmits th's statermet for th

g purpose of changng its reg stered

o board of cireclors | hereby accept the appointment as registerec

SIGNATURE _ e s mm s _
M B geatre typerl o0 i Ae e (U egiie iod gyt ane e ap. A% GRITE B el et At 210 e wtien e nalatregl LAl 1 ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHRS AND DIRECTQRS IN 12 o2}
w| Tine PD [ TosLEle 1T [ Terarge [ Tastoan g
HAME Richmond M, Harman 12 NaMi ps
seeraooress | 301 Hospital Avenue T STHEET ADDRESS @
Ciry-SI-2IP Stvart, FIL 34994 ATy ST _|x
L [T OELETE 7 1TILE [TCraage [ JAsanan [O
NAME Ma.sr?( Robitaille 22 NeME
seraooess | 301 Hospital Avenue 2 ISTHEET ADDRESS
Cty-S1 2P Stuart, FL. 34994 240N ST 2P
e [_J DELETE 31T [ Tenange [ S Adatn
NaME Jog Tagliareni T NAML
sier ausess | 301 Hospital Avenue 33 STHEET ALDHESS
oy -5 2P Stuart.. FL- 34994 I4CI0% 51 AP n
e L CToEET: PRETT, T JCrarge (L] Ad:
HAME 47 NAMI
STREET ADDRESS 43 5TREE T ALDRESS
| oy siae 4407 S1 AP L i
i DELET] ange Agdition
B P OnRo0 1S Tol
STREET ADDRESS 53 GIHEE] ADTRESS "Ub'.:"‘l:l'.z’-.-"’glh—‘ﬂl az--032
##%225. 00
LITy-ST 2P 54 0Ty -S1- 7
1Lt CTuetere I [TCrange [ Thadion
NAME 62 NAME 2 e
STREET ADDRESS £3SIKLET ADDRESS CL— 6 . " C(
CiTy-51- P BACITY 51-2IP

14. | do hereby certfy that the nformation supplied with this filin
turther certity that Ihe imlormaton indicat
made under oath, thas | am ar ofhcer or

that my name appears in wa Ol)glf)ck,
SIGNATURE: _ /] ./ j it —

ed on ihs annua: rep
director of the corporation or the recen
\f/cnanged‘ or on an altachmentwih an agdress

EIGNATURE ANG TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

g 18 valuntanly furmished ano does
orl or supplemental annugl report

nol qualify

is rue and accurate and that my sigralare s
er of trustee empowered 0 exeoule ths repart as regare

Tor the exemplion stated m Section 119.07(3)(k) Flonda Satutes |
Fall hiave tho same legal effeots
d by Chaprer 607 Flonaa Statules aod

407/223-5945

Pt

5/28/96
e Erea




