2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000054503

1. Entity Name

LEHIGH MEDICAL GROUP, INC.

Secretary of State

05-02-2005 90514 014 ***150.00

Principal Psace of Business

2828 CROASDAILE DR
DURHAM, NC 27705

Mailing Address

NAVIGANT CONSULTING
BALTIMORE, MD 21201

TWO NORTH CHARLES STREET, SUITE 400

20045237

LRI

2. Principal Place of Business 3. Mailig 8adress | ml“' l' ml
Soe. ADLE ot Penta Advisory Services, LLC
» APL L BIC Two North Charles Street 04272005 Chg-P CR2E034 (10/03)

Suite 400
City & Stats Baltimore, Maryland 21201 4. FEI Number Applied For

) - Tt 56-2260069 Not Applicable
aip Country Zip Country 5. Certilicate of Status Desired | $8 75 .ﬂddi:icnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

. typed of prnted nams of regisiored agerd and tite if appficabls. {MNOTE: Ragisiared AQant signahue required when reirtating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CRCD m Delete TILE . Change [ Additicn
NAME GOLDSTEIN, CHARLES R NAME ‘ g]‘:‘a?[’e E‘é’%‘; ctein b
STAEET ADDRESS | NAVIGANT CONSULT.-2 N CHARLES ST, STE 400 STREEY ADDAESS " Penta Adv:isory Services, LLC
CITy-ST-2P BALTIMORE, MD 21204 crry-st-2p Two North Charles Street-Suite 400
THLE [ Delete e Balu‘mm_t. Mal;ylanc-:l ‘21201 Clthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-ST-29 ciy-St-2p
TnEe O Delete TTLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2r CITY-ST-2IP
TILE ] Delete TME [Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Cy-ST-2p
TINE {1 Detere e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-2°P CY-ST-7P ,
TMLE 3 Delete THLE {changs [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-7p

12, | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this raport as requiredt by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or 8lock 11

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %&Q_,

James C. Holman, Attorney/Authorized Rep. April 28, 2005  410-347-8790




