| FILED
FOR PROFIT CORPORATION Ma 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
- Secretary of State
DOCUMENT #P95000081401 05-08-2002 90011 037 ***150.00

1. Entity Name )
MEDTCAL CAMPUS MANAGEMENT, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1095 ST. LUCIE WEST BLVD P.0. BOX 9010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Port ST. LUCIE, FL STUART, FL 24§05 65-0605328 Not Applicable
Zip Country Zip Country o . $8.75 additional
34986 ST. LUCIE 34995 e 5. Certificate of Status Desired O Pee Requiredl 0!

7. Name and Address of Current Registered Agent

Narme

CRARY, LAWRENCE E, TIII
DO NOT WRlTE Street Address (P.0. Box Number is Not Acceptable)

= 555 COLORADO -AVE; - o~ $oimm one o

IN THIS SPACE™ "~ STUART, L 34994

City FL Zip Code

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

CR2E0348 {12/01)

SIGNATURE

" Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agern signature required when raingtating) DATE

9. This Eorporatign is eligible to satisfy ils Intangible Jan:fat;yr ;‘;yhi?;“F;a£§5%105:90 | 10. election Campaign Finansing $5.00 Moy 85
Tax f;lmg rgqurreme:t and elects to do so. 0 Amended UBR is $61.25 ] Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TITLE DP TILE

NAME HARMAN, RICHMOND M : NAME

STREETADDRESS | 301 HOSPITAL AVENUE STREET ADDRESS

CITY-ST-ZIP STUART, FL 34994 CITY-ST-2iP

e DV e

NAME ROBITAILLE, MARK NANE

streeT AooRess 301 HOSPITAL AVENUE STREET ADDRESS

crv-st-zp - ISTUART, FL 34994 CITY-ST-2P

TILE D TITLE

NAME TAGLTARENI, JOHN NAME

streeTADDRESS | 301 HOSPITAL AVENUE STREET ADDAESS

orv-st2e ISTUART, FL 34995 CITY-S7-2IP _ DO NOT WR'TE

i (Tl V) St 10T A T N T T gy T

NAME COCORULLO, L. MARK NAME : IN THIS SPACE

streeT aooress (301 HOSPITAL AVENUE SIREET ADDRESS

orv-s-2¢  (STUART, FL 34995 CHTY-ST-ZIp

TiTLE DS . THLE

NAME ROBBINS, HOWARD M.D. NAME

steeeTaDoress (301 HOSPITAL AVENEUE STREET ADDRESS

CITY-S8T-21 STUART, FL 34995 CITY-5T-21P

TITLE D TITLE

NAME - RIPPER, KAREN NAME

STREET ADDRESS (301 HOSPITAL AVENUE " STREET ADDRESS

omv-s-7P - (STUART, FL 34995 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addre, ith all.othergkd empowered.
SIGNATURE: (/; G PR "’/ (rs V/7'//?doz

~ S%GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




P95000081401
MEDICAL CAMPUS MANAGEMENT, INC.

ADDITIONAL OFFICERS AND DIRECTORS

D

BARRY, AMY

301 HOSPITAL AVENUE
STUART, FL 34594




