FILED

conromon “earnn | ApF 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000081401 (8)

MEDICAL CAMPUS AT ST. LUCIE WEST, INC.

A

Principal Place of Business Mailing Address

1095 ST. LUCIE WEST 8LVD £.0. BOX 8010
PORT ST LUCIE FL 34895 STUART FL 34895
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/24/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 E! 65'%(5328 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, eic. iti
" P B. Certificate of Status Desired ] $8.75 Adc!ltlonal
22 ;ﬂ Fee Requited
City & Siale City & Slate 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Coniribution Added lo Fees
2p | Country 2ip Country 8. This corporation owes or has paid the current year Intangible
’m ?5] m m Persanal Property Tax due June 30. [ Yyes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agant
CRARY, LAWRENCE E M 81] Name
555 COLORADO AVE. 82| Stroet Address {P.O. Box Number is Not Acceptable}
STUART FL 34994
a3
84| City FL |85| Zip Code

11. Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE e N
Sigraturs, typed o prolic nanw of megaterad agent and Ithe # &pgbaable (NCGTE - Rogisiered Agenl s.gnature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v ET DELETE 11T0LE [Jchange [ Addition
NAME HARMAN, RICHMOND M 1.2 NAME
sweer aoness | 901 HOSPITAL AVENUE 13 STREET ADDRESS
CITY-ST- 29 STUART FL 34994 14CIY-ST-2F
TILE D [T oecere 21 TLE [dctrange  [J Additicn
M ROBITAILLE, MARK 2.2 NAME
stacer apomgss | 90 HOSPITAL AVENUE 23 STREET ADDRESS
CTY-§T- 27 STUART FL 34904 2 4CITY-§1-2IP
TINE ) 7 petete 31TILE T change  [_] Addition
NAME TAGUAREN, JOHN 22 NAME
street aporess | 901 HOSPITAL AVENUE 3.3 STREET ADDRESS
CIIY-§1-21P STUART FL 34994 34, CITY-§T-2IP
TILE T peLETE 4170LE [Jcnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TLE O ouete S1THLE [Jchange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-SI- 2P 54 LITY-ST-21P
TILE [J DELETE 617MLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-ST-72IP 64 CITY-ST-2P

74, | hereby cerlify Ihat the information supplion with this fiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicatod on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho roceiver or truslee smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il W%nwmmem with an address.

SIGNATURE:

CR2E034 (10/97)



