DOCUMENT #  LO9BT 9)

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T FLORIDA DEPARTMENT OF STATE
s e

DIVISICN OF CORPORATIONS

1. Corporahon Name

CRAIG H. LICHTBLAU, M.D., P.A.

o RO R R

Maling Address

Foncipal Place of Busingss

550 NORTH LAKE BLVD. S50 NORTH LAKE BLVD.
N PALM BEAGH FL 33408-5409 N PALM BEACH FL 334085409
Us us
a. Datwﬁrrﬁ or Qualfied | 3a. Dalﬁg }ﬁ}R
1658
2. Pincipa Place of Basiess [ 2a. Mailirigy Acldress 4. FEI Num:&f Applied For
|21] e 26] 138983 Nat Appiicable
Sk, At b, eto. | Suite, Apt # etc. 5. Cortificate of Stalus Desrad $8.75 Additional
2 ] _ Fea Required
~ City & State | Cty & Stale 6. Election Campaign Financing $5.00 May Be
[23 | e ] ___ggl ~ Trust Fund Conltribution || Added to Fees
| Country l__ Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24[ 231 |29 5] Florida Statutes %Y&s [ANo
I 9. Name and Address of Current Reglstered Agent 10. Name end Address 8f Row Registered Agent
817 Name
LICHTBLAY, CRAIG H
' ’ 82 Strest Address (P.O. Box Number is Nol Acceptable)
550 NORTH LAKE BLVD.
N PALM BEACH FL 33408 83
84| Cuy FL |85 2ip Code

" 1%, Parsaant to the provisions of Sealions £07 G607 and 607.1508, Fionda Statutes, the above named carporalion Subrmits fhis statement Tor 1 purpose of changing s Tegistered office

ar terud agent. or bath, in the State of Florida. Such change was autharized by the corporation's board of directers. | hereby accept the appoiniment as registered agent. | am
famil.a: wath, and accepl the obligations of, Sechion 60705605, Florida Statutes,
SIGNATURE , e . S o
St typari o pirie Bend A & OF regpratored Al Lt @ bt (NOTE: Hagsterad Agricl Sginalure equired when einstanng, DATE
2. ' OFFICERS AND DIRE C1ORS B 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
mr T b e [7] DECLETE ] 1.1 TIILE [J Change  [] Additien
NN LICHTBLAU, CRAIG H. 1.2 NAME
STELE] ADDARFSS 550 NORTH LAKE BLVD 1.3 STAEET ADDRESS
Lo | NPAIMBREAGHR g st 2e
it {1 DELEIE FARIHE [ Change  [J Acdition
hARY 7 2 NAME
SIREE] ADORESS 2 3 STREET ADORESS
L Cly-stegyef 0000 e 24 CITY-S1-2IP
Ik [ oaee 3 1TIILE [ Change ] Addilion
NEAT: 32 NAME
SEREV | ADIRESS 33 STREET ATDRESS
Coy st e 34000¥-51-2F
ThE [ DELETE 4 1TILE [ Change [ Addition
N 4.7 NAME
SIRFY L ANDELSS 4 35TREFT ABORESS
| cur o e 4401Y-§1-21p
i [ DELETE 5 1THALE [ Change [ Addition
FiEM 52 NAME
STREEET RDARERS 53 STREET ADDRESS
L ouy-sr oo e B 54CIY-ST-2p
Tihe (I DELETE 6 1 TILE [ Change  [] Addition
SRIA 62 NAME
STHEED ADURESS B3 STREET ADDRESS
olv-s0ar 64CITY-ST-2

4. 1 do horesy cerbfy thal the nformabion suppiid w.ah 10's hing is voluntarily furnished and doos nol qualify for the exemptlion stated in Secton 112.D7(314, Flonda Statutes. | furthar
cenlify that the infunnation indicated on this annual regoct g¢ supplamental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oathy that | am an officer or director of the corporag i recaiver or trustee smpoewerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ok, or o Myient with ag address.
Y o dout /gé—— ¢ i ek AM

SIGNATURE:

_ A T _ .
F SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




