2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P010000811

1. Entity Name

LIGHTHOUSE POINT MEDICAL CENTER INC.

72

Principal Place of Business

4307 NORTH FEDERAL HWY.
SUITE 6
POMPANO BEACH, FL 33064

Mailing Address

4301 NORTH FEDERAL HWY.
SUITE 6
POMPANG BEACH, FL 33064

2. Principal Place of Business

3. Mailing Address

FILED
Feb 03, 2005 8:00 am
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5. Cenificate of Status Desired Fee Reguired
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6., Name and Address of Current Reglstered Agent
 TORRES, JOSE A
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“Name

7. Name and Addrass of Now Reglstered Agent
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4301 NORTH FEDERAL HWY.

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

SUITE &
POMPANO BEACH, FL 33064

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registere. . office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE

Signature, typed or prnted name of regisiered ageri and tie i zpulicabie.

{NOTE: Registured Agent egnatura requred when reinstating}

DATE

FILE NOWIlt FEE IS $150.00

8, Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME TORRES, JOSE A NAME
SIREET ADDRESS | 2233 NW 3RD AVENUE STREET ADDRESS
CHTY-5T-2P BOCA RATON,, FL 33431 CITY-ST-2P
TALE 8T 1 Detete TITLE []Change (7] Addition
HAME TORRES, VIRGINIAM NAME
STREET ADDRESS | 2233 NW 3RD AVE STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33431 CI7Y-8T-2P
TITLE O elete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS - —— — —— B _STREETADDRESS | ___ ——— [ e e e Ao i = et
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TME 3 Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-$1-2P CITY-ST-21P
TMLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7I7
TILE [ oelete” TTE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
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