FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
" gantn 8. Morthan May 15 1997 8:00am

CORPORATION
Secretary of State

ARNNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # P95000081401 (8)

1. Corporation Namao

MEDICAL CAMPUS AT ST. LUCIE WEST, INC.

PH”C]DHI Flace {i' Rusingss Mamng Address | |IIHI|’ l|| ||I|| |||“ 'I"lll’“ |||H I|}|| |I|I’ ||||| |’IH ||||| "” |||‘

1095 ST. LUGIE WEST BLVD P.O. BOX 9010
PORT ST LUCIE FL 34595 STUART FL 349858010
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 10/24/1995 06/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 26} £5-0605328 Not Applicable
Suite:, Apt #, ol Suite, Apt. # atc iti
wie A o e AR 8. Cortificate of Status Desired ] $|5.75 Additional
22 ;I Fee Required
__ Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
ﬁ]_ o ?a] Trust Fund Contribution ] Added to Fees
A | Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24| 25] El 33—' Florida Statutes Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
CRARY, LAWRENCE E Il 81| Neme
555 COLORADO AVE. B2] Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34094
B3
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURL _.

e tppa o iRt navie of cagrstened 2genl ang ttle (| apphcatie [NOTE Regislared Agen| sgnature requred wher Teinstating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D T DELETE 1ATILE - . Ol thange [ Additon | &5
e HARMAN, RICHMOND M 12 NAME 3
sisen woveiss | 301 HOSPITAL AVENUE 1.3 STREET ADDRESS &
civsoe | STUART FL 34084 1.4 CITY-§T- 2P o
T D [ DELETE 21 TITLE TTchange [ Addition | O
NAME ROBITAILLE, MARK 2.2 NAME
sertacness | 301 HOSPITAL AVENUE 2.3 STREET ADDRESS
Y- 5120 STUART FL 34594 2 4 GTY-§T- P
T 1] [ DELETE 31ME [IChange L] Asdilion
NANE TAGLIARENI, JOHN 32 NAME
smieranoness | 301 HOSPITAL AVENUE 33 STREEY ADDRESS
CIY-SE P STUART FL 34994 34, CITY-ST-7IP
T [T DEcETE 41 TILE Tl change L] Adstion
NAME 4.2 NAME
SIHEET ADDRLSS 4.3 STREET ADDRESS
ovestme | 44 CITY-§1- 2P
T [.J DELeTE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREEY RIDRESS 5.3 STREET ADDRESS

|_Cne-s1-2Ip I 54 CiTY-ST-2iP
TIHE ] okere 6.1 TITLE [T change 1] Addition
NANE 6.2 NAME
STHEE) ADDRE 35 63 STREET ADDRESS
CHy-S1- 5.4 CITY-5T-1P
14. 1 do herevy certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the

information indicated on this annual report or suppiomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am a) officer or ¢ireclor of the corporation or the receiver or trusiee empowerad 10 exacuta this report as raquired by Chapter 807, Florida Statutes; and that my name
appoars i Block 12 or Block 13 ent with an address.

SIGNATURE: U/ 74 - MDD




