P

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 AT

DOCUMENT # P95000081401 Secretary of State

1. Entity Name
MEDICAL CAMPUS MANAGEMENT, INC.

Principal Place of Business ' © Mailing Address
1095 ST. LUCIE WEST BLVD P.0. BOX 9010
PORT ST LUCIE, FL 34955 STUART, FL 34995

(L

04032006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE ri=pep Appiag o

§5-0605328 Not Applicabla
5. Certificate of Status Desired [ gfe gfq‘:fd“‘ﬂﬁa?

&. Name and Address of Current Registersd Agent
CRARY, LAWRENCE E il
555 COLORADO AVE. Do N OT WRlTE
STUART, FL 34894 IN THIS SPACE

8. The above named anfity stbmils this statement for the purpese of changing its registered offica or repisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGMNATURE ) i
Sigratrs, typed of privied name of registered agent snd Rle ¥ appicable. (NOTE: ﬂauislerad Agent sigrature required wiven réinstaling} DATE
FILE NOWI FEE IS $150.00 9. Election Lampaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. CFFICERS AND DIRECTORS ] T
TILE PD
NAME HARMAN, RICHMOND M
STREETADORESS | 301 HOSPITAL AVENUE
CITY-ST-2F STUART, FL. 34994 UUD&BﬁSSb 553
e Vo 05T 0E-B0014-029 158, 5313
NAME ROBITAILLE, MARK

STREET ADDRESS | 301 HOSPITAL AVENUE
CifY-57- 2P STUART, FL. 34984

TME D
NAME TAGLIARENI, JOHN

STREETACDRESS | 301 HOSPITAL AVENUE

CnY-s-7P | STUART, FL 34994 ) DO NOT WRITE
TD ¥ red -

mii COCORULLD, L. MARK lN TH 'S SPACE

SIREET ADDAESS | 201 HOSPITAL AVENUE
CiTY-57-2P STUART, FL 34994

TinE So

NAME ROBBINS, HOWARD MD
STREET ADDRESS | 201 HOSPITAL AVENUE
LAY ST-2P STUART, FL 34004

JIFLE D

NAME RIPPER, KAREN

STREET ADORESS | 201 HOSPITAL AVENUE
CITY-ST-2P STUART, FL 34994

12. | hareby cedily that the information supplied with this fifin, n:? doss not qualify for the exempticns contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurata and that my signature shait have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the recelver or frustes empowared to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 :f

changed, or on an attach N addr ith aft ather like empowearad.
SIGNATURE: i EMW(——-—' /’ﬁ"’/a’" ’4/‘??/2»! 722~2187-§200

SIGNATURE AND TYEED O FRINTED NAME OF SIGHING OFFICER GR DIRECTOR Daytime Phone #




