IILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT QF STATE
Katirerine Harris
Sec -efary of State
DIVISION JF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIGHTHOUSE ORTHOPAEDIC MANAGEMENT GROUP, INC.

=

INC.

Principal Place of Business

1821 NE. 25 STREET
LIGHTHOL:'SE PT. FL 33064

Mailing Address

INC.
182t NE. 25 STREET

LIGHTHOUSE PT. FL 3:064

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90169 001 ***150.00

A R

DO NOT WRITE IN “"HIS SPACE

3. Date Incorporated or Qualifed
12/14/1878
2. Principal Piace of Business 2a. Mailing Address 4. FEI Humber Applied For
_—
121] 26 59-1870616 N Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. _ R, . . . . i .
. Rt - - P2 B - 5. Cerli cate of Status Desired - $B 75 ﬁdc!ltronai
22 ?ﬂ Fee Rixquired
City & State City & Siate &. Elect on Campaign Financing 0 5500 May Be
23 E] Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This corporation owes the current yea ' Intangible
24 E;I };I 30 Persc nal Property Tax. O Yes OOnNe
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registered Agent
81) Name
MEDALIE, DONALD B ] _
COURTHOUSE LAW PLAZA Street Address {P.O. Box Number is Not Acceptable)
750 SE 3RD AVE STE 100 %3
FT. LAUDERDALE FL 33316
84| City Zip Code

FL|®

SIGNATURE

| R
11. Pursuant to the provisions of 5 2ctions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing s -egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as re¢ istered
agent. { am familiar with, and a;cept the obligat ons of, Section 607.0505, Fiorida Statutes,

Slgnature, typed or printed n; me of registered agan and ktie if applicable

(NOTE: Registered Agent signature req iired when reinstating}

DATE

12. OFFICERS AN!) DIRECTORS : “3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE L17ITLE [OJchange ] Addition
NAME BRUCE P. YOUNG, MD 12 NAME

streeraooress| 1821 N.W. 25TH STREET 13 STREET ADDRESS

GITY-ST-2ZIP LIGHTHOUSE PT FL _ Rrscnvsrazr

TITLE v (1 DELETE 24 TITLE [Jchange  [] Addition
NAME WILLIAM R. MCKAY, MD 22 NAME

smeeraooress) 1821 N.E. 25 STREET 23 STREET ADDRESS

CITY-$T-2P LIGHTHOUSE PT L 2.4 CITY-ST.2P

TITLE D [ DELETE 31TIME ] Change ] Addition
NAME KLEINHENZ, DOMINIC 32 NAME

srreeTanpress| 1821 N.E. 25TH ST 3.3 STREET ADDRESS

CITY-5T-2IP LIGHTHOUSE PT FL 34.CITY-5T-2P

TIME DS [J DELETE 4.1TMLE {JChange  [] Addition
NAME GOBERVILLE, THOMAS 4 2 NAME

streeTaporess| 1821 NE 25TH ST 43 STREET ADDRESS

CITY-ST.2ZIP LIGHTHOUSE PT, FL 00000 44CITY-ST-ZP

TME Ooeere fsimme [Cnange [} Addition
NAME 52 NAME

STREET ADDRES! 5.3 STREET ADDRESS

CITY-ST-2P 54CITY.ST-2P

TMLE [ DELETE 6.1 TITLE {"JChange (] Addition
NAME 5% NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP §4 CITY-ST-21P

14. [ hereby :ertify that the informatio 1 supplied with 1 1is filing does not qualify for the exemption stated in Section 119.07(31(), Florida Statutes. | further cettify that the infotmation
indicated on this annual report or supplemental annual report is true and accur ate and that my signature: shall have the same legal effect as if made und i cath; that | an an

officer or director of the corporation or the receiver or trustee e

Block 12 ar Block 13 if charﬁ{c&o
-3
SIGNATURE: padnden

n an attachmant with,

owered to exzcute this report as required by Chapter 307, Florida Statutes; and that my name appear:. in
ress, with alt other like empowered.

SIGNATURt AND TYPED OR PRINTED NAME OF SIGNING OFFICER € R DIRECTOR

dulyy

D iytmme Phone #

0159803

CR2E034 (11/98)

P Th

i



