FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 '*,n" / DIVISION OF CORPORATIONS

DOCUMENT # L098;1 (9)

1. Corporation Name

CRAIG H. LICHTBLAU, MD., P.A.

A

Principal Place of Business Mailing Address
550 NORTH LAKE BLVD. 550 NORTH LAKE BLVD.
N PALM BEACH FL 33408-5409 N PALM BEACH FL 33406-5408
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2% 650139983 Not Applicabie
Suite, Apt. ¥, eicC. Suite, Apt. #, 8l S i
v i e . P € 5. Cerlificate of Status Desired O B.75 Adaitional
_23_ 27 Fea Required
City & Stale City & Stale 8. Elsction Campaign Financing $5.00 May Be
23] __|ee Trust Fund Conlribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l 25 EI ;ﬂ Personal Property Tax due June 30. Oves  [no
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
LICHTBLAU, CRAIG H. 81/ Name
550 NORTH LAKE BLVD. B2 Street Address (P.O. Box Number is Not Acceplable)
N PALM BEACH FL 33408
83
84| City FL 85( Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and §607.1508, Florida Stalutes, the above-named 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 registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE __
Signatire. bypracd of printed paad of tegtetied #Qont ang title b gy i abiln {NOTE Registared Agent sighature raguired whan reinslating) DATE
12, OFFICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11TILE TJ Crange [J Addition
NAME LICHTBLAU, CRAIG H. 1.2 NAME
STREET ADDRESS 550 NOHTH I..AKE BI.VD- 1.3 STREET ADDRESS
CITY-S1- 2P N PALM BEACH FL 1.4 CITY-5T- 2P
WILE [T DeLETe 21TMLE [Tchange™ LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-51- 2P 2. 4CITY-8I-2P
WILE [T oeLeTe A1 TITLE [ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-51-2P 3.4 CITY-ST-2IP
WILE [Joeere 41T0E [T Ghange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-2P 4.4 CITY-5T- 2P
WTLE CToeLETE 511IMLE TTchange ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 cirv-se-ze . 54GITY-57- 2P
HILE [T oeLETE 51 TNLE 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1- 29 64 CITY-ST- 2P

14. | hareby cerlify that tha informaton supphed witly this filing does nat qualify Yor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual reporl or supplomegaifinnual report is rue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the &y o trusion empowased 1o execule this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changed. or on & ess

/ ’ﬂ
SlGNATUHE: "1 ' 'ED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR é 5&::3:3 5 /[;gﬁ.:ié

BANATURE

CR2E034 (10/97)



