FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

PROFIT
CORPORATION

ANNUAL REPORT %
1996 < B

j. Corporation Name

LIGHTHOUSE ORTHOPAEDIC MANAGEMENT GROUP, INC.

- AN A AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
INC. ING.
1821 NE. 25 STREET 1821 NE. 25 STREEY
I PT.FL 3 . FL 33064
LIGHTHOUSE 3054 LIGHTHOUSE FT. FL 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/14/1978 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-1870616 Not Appicatis
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 10 Fees
Zip Country Zip Country 8, This corparation has hiability for intangible tax undar s 199.032,
m a El ?5[ Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nama
MEDALIE, DONALD 8 82| Streot Address (P.0. Box NUmber (s Not Acceptabie)
1500 E ATLANTIC BLVD
POMPANO BCH, FL 83
33060 84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. o -
S gnature, byped or printed name of reg.stered agent and mhe if appicable INOTE: Ragistered Agent s.gnature required when ranstalngd DATE

[ 12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [J GELETE 1.1TITLE (O Chenge  [J Addition
HAME BRUCE P. YOUNG, MD 12 NAME
STREET ADDRESS 1821 NW. 25TH STREET 1.3 STREET ADDRESS
ey -§1- 2P LIGHTHOUSE PT FL 14CITY-5T-2IP
TiILE Dv [ DELETE 2 1 TITLE O Change (] Additien
HAME WILLIAM R. MCKAY, MD 22 NavE
STRLFT AUDRESS 1821 N.E. 25 STREET 2 3§TREET ADDRESS
CiTY-ST-2IP LIGHTHOUSE PT FL 24 CITY-ST-2P
TITLE D [] DELETE 31 THLE [0 Change  [] Addition
NAME KLEINHENZ, DOMINIC 32 NAME
STREET ADDRESS 1821 N.E. 25TH 8T 33, STREET ADDRESS

L ry-§1-2 LIGHTHOUSE PT FL 340HTY-ST- 2P
THILE DS [) DELETE 4 1TITLE [0 Change 7] Addition
NANE GOBERVILLE, THOMAS 22 NAME
STRELI ADDRESS 1821 NE 25TH ST 43 STREET ADURESS
CITY 512 LIGHTHOUSE PT, FL 00000 44CITY-§T-2P
TITLE (] DELETE 5 1TIILE [C] Change  [] Adddion
NAME 5.2 NAME
STREET AUDRESS § 3 STREET ADORESS

| Crv-stoze 5.4 CITY-ST-2IP
TITLE [] DELETE 6 1TIILE [ change [ Addition
NAME £.2 NAME
STREET ADORESS €3 STREET ADDRESS
eIy S1-2F » 64 CTY-51-21P

F44, (do hereby certify that the information suppked wih this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
centify that the information indicated on this anndi] report or supplemental annual repont is true and accurate and that my signature shall haye the sagne legal effect as it made under

cath; that | am an afficer or director of the rration or the reeevers 1ru§tee empowaered to execute this report as required by Chapt 7, Floghiz Stgiutes; and that my name
£ YL address.
yren iy

SIGNATURE: /

SIGNATUE/A

Daln “ " Dayima Phore &

CR2E034 {12/95)




