2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P95000081401 ecretary of State
1. Entity Narme 04-21-2003 90510 028 ***150.00
MEDICAL CAMPUS MANAGEMENT, INC.
Principai Place of Business Mailing Address -
109 ST. LUCIE WEST BLVD P.O. BOX %010 - TIUU3UZ3
PORT ST LUCIE FL 34985 STUART FL 34985 ’

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0605328 Naot Applicable
Zi Country “ip Couniry 5. Certificate of Status Desired a $875 Alddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

CRARY, LAWRENCE E i
555 COLORADO AVE.

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

8. The above named entity sut')?ﬁ‘i_ks this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. " K Signature, typed or printed name of registéred agent and Litle il applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
S 7 FILE NOW!! FEE.}S $150.00 . o
“iis~  After May 1,2003 Fee g!:m?:e $550.00 9. Election Campaign Financing 0 $5.00 may Be
1% ¥ ¥ . . "
1’-ékg Check Payable to Florida,l. Department of State Trust Fund Contribution. Added to Fees
0L L ] OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD. "!'z 1 petete TILE D O3 change (X Addition
wve . | HABMAN, RICHMOND M NAME BARRY, AMY
streer aposess | 301 HOSPITAL AVENUE STREETADDRESS 1 301 HOSPITAL AVENUE
emv-s1-ze . | STUART FL 34994 eimy-ST-2P STUART FL 34994
THLE VD . [ pelete TIILE [ Change [T Addition
NAME ROBITAILLE, MARK NAME :
stReeT 0oResS | 301 HOSPITAL AVENUE STREET ADDRESS
CITY-ST-Z1P STUART FL 34994 CITY-ST-2P
THLE D O velete TTLE O Change [ Addition
NAME TAGLIARENI, JOHN NAME
stReer aporess | 301 HOSPITAL AVENUE STREET ADDRESS
CITY-§T-7IP STUART FL 34994 CITY-ST-2IP
TITLE D [ Delate TITLE [ Change [ Addition
NAME COCORULLO, L. MARK NAME
sTReET ADDARESS | 201 HOSPITAL AVENUE STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 CITY-8T-2IP
TITLE $D O Delete TITLE ClChange [ Addition
NAME ROBBINS, HOWARD MD NAME
STREET ADDRESS | 201 HOSPITAL AVENUE STREET ADDRESS
CITY-3T-21P STUART FL 34594 CITY-ST-2IP
TITLE D [ Dalete TITLE Ol Change [ Addition
NAME RIPPER, KAREN NAME
sTReer apDRESS | 201 HOSPITAL AVENUE STAEET ADDRESS
CY-ST-21P STUART FL 34994 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied an 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 or director
of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an atiach wi / 7, with all other like empowered.
SIGNATURE: (/5;3d"'ﬂ DB EPEHT L IIRED <//u oo s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 6150190

CR2E034 (10/02)



