S -

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #Pn0CO0 8 1 7 % Secretary of State
1. Entity Name .= - ’ 05-28-2002 91748 043 ***150.00
Lighthouse Point Medical Cénter, Inc.
4301 N. Federal Highway
Lighthouse Point, Florida. 33064
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
4301 North Federal Highway 541 _S.State Road 7
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
6 ) (1.)
City & State . City & State 4. FEI Number Applied For
Pompano Beach Florida. £5-1133824 Not Applicable
§ %064 B(?glt;ya rd Z? 3068 B ]E': %lg}ré od 5. Certificate of Status Desired Efe-gfq l?;idﬂiticmal
7. Name and Address of Current Registered Agent
Name

e = - el o~ JOSE A TOYres . .. o e oo
T B@‘NOT’"’WR'TE - StreetAddreL%s F'3O3Box Number is Not Acceptable)

IN THIS SPACE N.W. 3rd Avenue

Boca Raton. Florida.

City FL. Zip Code

-
i3

33431

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE __¥ Joge A._Torres 4.8 {;k;l-é

Signature, typad or printed name of registerec agent and tifle if applicable. (NOTE: Registered Ag%nt swgy(ure re"q’uirad when reinstating) DATE
. o o . January 1 - May 1 Fee is $150.00 '
E ligible t tisf Intangible h ' ’ . ) .

B o i ecuremont ant e 0 4050, After May 1, Foe is $550.00 10. Electon Campaign Firancing _ $5.00 May e

s g 18q back) ’ 0O Amended UBR is $61.25 Trust Fund Conribution. ] Added to Fees

(See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS

1 TIFLE

K; President o,
STREET ADDRESS Jose A. Torres STAEET ADDRESS
CITY-ST-21P 2233 N.W. 3rd Av?nue CITY-5T-2P
e DOCaO RALUOI, F1O0ridd. 33351 e
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CiTY-87-2IP
TITLE THLE
NAME NAME

R o — e | -DO NOT'WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2tP ¢Iry-81-2IP
TITLE THILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cof the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or onan
attachment with an address, with al! other like empowered. :

SIGNATURE: __ X % A O@—’v @wm S /g Povdy  98Y-Gr2- KD

JSiGNATURE ANDTYPED OR PEZINTEL"NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E0348 (12/01)




