2008 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L09871

1. Entity Name
CRAIG H. LICHTBLAU, M.D., P.A.

Principal Place of Businass Mailing Addrass
550 NORTH LAKE BLVD. 550 NORTH LAKE BLVD.
N PALM BEACH, FL 33408-5409 US N PALM BEACH, FL 33408-5409 US
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4. FEl Number Applied For
65-0138983 Not Applicabla
5. Certificats of Status Desired O $8.75 Additional

Foe Required

LICHTBLAU, CRAIG H.
550 NORTH LAKE BLVD.
N PALM BEACH, FL 33408
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8. The above named entty submits this statemant for the purpose of changing ts registerad office or registered agam or both n the Stata of Florida tam fa.rmlnar wnh and accept

the obligations of ragistared agent.

SIGNATURE

Signature, fyped or primod name of reguinned sgar and hte d appicable. (NOTE: Regiciasred Agent mgrature requinsd when rensiabng OATE

FILE NOWINl FEE IS $150.00 9. Elaction Campaign Financing $5.0

After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. . Addad to Fees

0 May Be

10. QFFICERS AND DIRECTORS |

TIEE D

NAME LICHTBLAU, CRAIG H.
STREET ADDRESS { 550 NORTH LAKE BLVD.
CITY- 8T-2tP N PALM BEACH, FL 33408

TmE

NAME

STREET ADORESS
£ay-51-0p

TME

NAME

STREET ADORESS
CITY-S1-2P

TILE

HAME

STREET ADORESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CITY-8T-2IP

TIne

RAME

STREET ADDRESS
CITY -51-2IP
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12. | hereby certify that the information supplied with this i
indicated on this report or suppternental raport is trye’s
of the corporation or the recelver or trustes empgafe
changed, or on an attachment with gn address Avith all other tike empowared

SIGNATURE:

does not qualify for the examptions containad in Chapter 119, Florlda Statutes, | further certify that the information
accurate and that my signature shall have tha same legal effect s if mada under oath; that } am an oficer or director
¥d to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
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¥ IIGNNOO\'FICIRM DIRECTOR

Dmybme Phone #




