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FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of Stata
April 16, 1999

MEDICAL CBMPUS AT ST. LUCIE WEST, INC.
P.O. EBOX 9010
STUART, FL 34595

SURJECT: MEDICAL CAMPUS AT ST. LUCIE WEST, INC.
REF: F25000081401

We recelved your electronieally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic Ffiling cover sheet.

The phone number of the preparer of the original dooument must be
econtained in tha lowar Jeft-hand corner of the Ffirst page of the document.

Please return your dogument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
eall (850) 487-6908.

Darlene Connell FAR nud. #: H995000008882
Corporate Specialist Letter Number: 599100019625

Divisdon of Corporations - F,0, BOX 6327 -Tallahassee, Floiida 32314
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Katherine Harrig

Secrotary of State

April 15, 1999

MEDICAL CAMPUS AT ST. LUCIE WEST, INC.
P.O. BOX 9010
STUART, FL 348895

SUBJECT: MEDICAL CAMPUS AT S¥. LUCIE WEST, INC.
REF: PH5000081401

We recelved your electronieally transmitted document. However, the
dogument has not been filed. Pleace makXa the following corrections and
refax the complete document, ineluding the electronle £iling cover sheet.

The fax audit nunmber is H99000008822. Plaease acorrect Your documant
accondingly.

The phone number of the preparer of the original document must be
contained in the lower left-hand corner of the firgt Page of the deocument.

Plaase return your document, along with a copy of this letter, within 60
days or your filing will be considered abandened.

1f you hava any questions concerning the f£iling of your doacument leage
call (850) 487-6806. o ‘R

Darlehe Connell, FAX Aud. §#: H99000008382
Corporate Speclalist Letter Number: 695A00015391

Division of Corperations - P.O. BOX 6327 “Tallahassee, Floiida 32314
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AMENDMENT TO ‘f’;c_;g

ARTICLES OF INCORPORATION gm
OF

MEDICAL CAMPUS AT ST. LUCIE WEST, INC.

The undersigned, being the President of MEDICAL CAMPUS AT 8T, LUCIE WEST,
INC., a Florida corporation, does hereby certify that pursuant fo provisions of Chapter 607
of the FLORIDA STATUTES (1997), the Board of Directors of MEDICAL CAMPUS AT &T.
LUGIE WEST, INC. resolved to amend the Articles of Incorporation of MEDICAL CAMPUS
AT ST. LUCIE WEST, INC,, at a special mesting of the said Board of Directors and
Stackholders of sald corporation, held on the 14th day of Aprll, 1999, with a quorum being
present, at which time the following amendment o the Articles of Incorporation was

unanimously approved by the Board of Directors and the Shareholders of the Corparation,
viz,

"RESOLVED: That the name of the corporation is hereby amended to;
: MEDICAL CAMPUS MANAGENMENT, INC."

IN WITNESS WHEREOF, the undersigned Pgsident of the Corporation has set his

hand and seal of the corporation this 44 day of el , 1999,
ATTESTED: OP f?? /4\/
‘ By: AN
Richmond M. Harman .
-Z. . lts: President Ty
Mark Robitaille, Secretary _ LT
(Gorporate Seal)”” -
ST s e AL
' i ga‘ l{f -
T £ NN T
STATE OF FLORIDA A R
GOUNTY OF MARTIN - ‘
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The foregoing instrument was acknowledged before me this J.'H‘Lday of gszzilh-_?,.ﬂgeé“
by Richmond M. Harman, as Prasident and Mark Rog}@]la as Secretary, of Medical Campus at St. Lucie
West, Inc.. (PLEASE CHECK ONE OF THE FOLLOWING) §7'Who are personally known to me or [ ] who have

produced (TYPE OF IDENTIFICATION} as identificafion and who (PLEASE CHECK
ONE OF THE FOLLOWING) [ ] did or [ 1 did not take an cath, The subscribed the above Amendment o the Articles
of Incorpotation, and they did freely and voluntarily acknowladged before me aorording to law that he made
and subscribed the same for the uses and purposes therein mentioned and set forth,
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Prepared bys: KRR
Lawrence E. Crary III, Bsquire
555 Coloredo Avenue
Stuart, FL 34994
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