D - v FILED

2007 FOR PROFIT conponi‘r'iou May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000081401 05-02-2007 90049 023 ***150.00

1. Entity Name

MEDICAL CAMPUS MANAGEMENT, INC.

Principal Place of Business Mailing Address
1095 ST. LUCIE WEST BLVD P.0. BOX 9010 “ 40 097 497

PORT ST LUCIE, FL 34895 STUART, FL 34995 )

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fope3Fr

65-0605328 Not Applicable
” ; $8.75 Additicnal
e ) . L 5. Certificate of Status Desired __l;_ Fee Required

6. Name and Address of Current Registared Agent
CRARY LAWRENCE ENl .
555 COLORADO AVE. . DO NOT WR‘TE
STUART, FL 34994 . IN.-THIS SPACE

Lo o

oy : . '&

8, The 'apoye named antity su}imils thig statement tor the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereq agent.
. K

SIGNATURE i
. Signature. typed or W name of regrslered agent and ltle d applicatie. {NOTE: Registered Agent signature requwad when renstatng) DATE
FILE NOwWI! FEE IS 51 $0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. m| Added to Fees
10, . QFFICERS AND DIRECTCRS |
TME PD e
NAME HARMAN, RICHMOND M

STREET ADDRESS | 301 HOSPITAL ‘AVENUE
cr-31-2° | STUART, FL 34994

THILE VD :

NAME ROBITAILLE, MARK
STREET ADDRESS | 301 HOSPITAL AVENUE
CITY-5T-2P STUART, FL 34994

TME = D
NAME TAGLIARENI, JOHN

STREET ADDRESS | 301 HOSPITAL AVENUE
CITy-§T-29 STUART, FL 34994 DO NOT WRITE

wi | COCORULLO, L MARK IN THIS SPACE

STREET ADDRESS | 201 HOSPITAL AVENUE
CITY-5T-29 STUART, FL 34994

TME SD

NAME ROBBINS, HOWARD MD
STREET ADDRESS | 201 HOSPITAL AVENUE
CrTy-51-2P STUART, FL 34994

TITLE D

NAME RIPPER, KAREN

STAEET ADDAESS | 201 HOSPITAL AVENUE
CITY-ST-2P STUART, FL 34994

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as it made under cath; that | am an oflicer or director
of the corporalion or the receiver or trustee smpowered 1o execute this reporl as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111t
changed, or on an atiag] t with an adgiese. with all other like empowered.

SIGNATURE: / A — Y /;z /7007 1 72-287-S20b

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




1. ATTACHMENT
ACCAMPUS MANAGEMENT, INC. 462)0[ /}Hl 6]7

ADDITIONAL OFFICERS AND DIRECTORS

D

BARRY, AMY

301 HOSPITAL AVENUE
STUART, FL 34994

D

BRINK, ARTHUR

301 HOSPITAL AVE.
— ~STUART, FL 34994

b

COTY, MIGUEL

301 HOSPITAL AVENUE
STUART, FL 34994



