2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081401

1. Entity Nama

MEDICAL CAMPUS MANAGEMENT, INC.

Principal Place of Business

. §T. LUCIE WEST BLVD
~..- ST LUCIE FL 34995

Mailing Address
P.O. BOX 90

STUART FL 34995-3010

2, Pfincipai Place of Business

3. Mailing Address

(e

Suite, Apt. #, etc.

Suite, Apt. #, efc.

1

DO NOT WRITE IN THIS SPACE

FILED
May 20, 2000 8:00 am
Secretary of State

(05-20-2000 90002 040 ***150.00

(TR

City & State City & State 4. FE Number : Applied For
© 650605328 Not Applicable
Zp Couniry e Country 5. Cettificale of Status Desired [ $8'75 ﬁ'uddilional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
~CRARY - LAWRENCE E Il i Street Address {P.O. Box Number is Not Acceptablé)
555 COLORADO AVE.
STUART FL 34994
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicatle

(NOTE' Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

Trust Funa Contribution.

10, Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) (M| Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _|
TITLE D O Delsta TIE T/D Ochange X _ion
NAME HARMAN, RICHMOND M NAME COCORULLO, MARK
stReer apoess | 301 HOSPITAL AVENUE smeeraporess |PL 0., BOX 9010
orv-st-z¢ | STUART FL 34994 cw-s1-7°  |STUART, FL. 34995-9010
TITLE D O Delete MLE 5/D [Cchange X  ltion
NAME ROBITAILLE, MARK NAME ROBBINS, HOWARD MD :

st aness | 301 HOSPITAL AVENUE STREET AD0FESS (P (), BOX. 9010 .

umv-st-2r | STUART FL 34994 ST [STUART, FL. 34995-9010

hua D (O Delete TIME M [ Change 5] Addition
wre - | TAGLARENL JOHN - e _Zimmerman, Mark s
sTReet aporess | 301 HOSPITAL AVENUE STREET ADDRESS P.0. Box 9010
CITY-ST-21F STUART FL 34994 CITY - §T-2P Stuart, FL. 34995
TITLE [ Delete TITLE D [ Change XK Addition
S:RNI‘EZT ADDRESS ::ggmnness RIPPER, EN
CITY-ST-7IP CITY-§1-2ZIP ETBAR??XFBQIQ4995— 9010
e 3 Detete TIE P /D [Xchange  [J Addition
NAME ‘ NAME HARMAN, RICHMOND M
STREET ADDRESS STREETADDRESS 1301 HOSPITAL AVENUE
CiTY-ST-21p CM-ST-2F  |STUART FL 34994

i TME [ pelste TME VP/D ‘ CFcohange [T Addition
He At ROBITAILLE, MARK

' STREET ADDRESS STREETADDRESS (303] HOSPITAL AVENUE
CITY-S1-7P ciry-st-2p STUART FL 34995

’L SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other fike empowered.

70 ]
2 ey a
v v f.

AT R

16.5-'-—‘1”1]1.;«;‘

08 /C

e

‘63.R. M. Harman

‘/‘/Q/j’w&

(561)287-5200

Y SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



