FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 08:00 AM

- ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P01000081172

1. Entity Name

LIGHTHOUSE POINT MEDICAL CENTER INC.

Principal Place of Business Mailing Address

4307 NORTH FEDERAL HWY, 4301 NORTH FEDERAL HWY.
SUITE & SUITE 6
POMPANO BEACH, FL 33064 POMPANG BEACH, FL 33064

IR TN

Il

—— [l

02112004 No Chy-P CR2E034 (10/03)
4. FEl Numbar Appted For
B65-1133824 Mot Appilicable

$8.75 Acditional

5. Cettiicale of Status Desired a Fee Raquired

6. Name and Address of Gurrent Registeréd A‘g‘ent

TORRES, JOSE A | L ' SR i}ﬁf‘@ﬁ? wﬁng

4301 NORTH FEDERAL HWY.

gg‘l\-ﬁrEA?\JO BEACH, FL 33064 f‘é : gg‘g?%gﬁﬁﬁﬁﬁg

8. The above named entity submits this stalement for the purpose nf changing its registared office or registerad agent, or bieth, In the State of Florida. | am familiar with, and accept
the ulligations of registered agent.

SIGNATURE.

Signature, typed or printed name of regislered agent and tile If apolisable. {NOTE Registered Agent signabure raquited when relnstating) ) DATE

FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Added 1o Fees

0, CFFICEAS AND DIRECTORS T A N e

TMLE P o
HAME TORRES, JOSEA i R I
STRCET ADDRESS | 2233 NW 3RD AVENUE
CITy-S1-2iF BOCA RATON,, FL 33431

L 8T

HNAME TORRES, VIRGINIAM
SIRALET ADORESS | 2233 NW 3RD AVE
CITY-ST- 2P BOCA RATON, FL 33431

e

NAME

STREET ADDRESS
Ciry-s7-ZIt

Tme

NAME

STREET AGDRESS
CiTy-ST-2IF

TIME

NAME

STREEY ADDRESS
Gmy-sT-ZIP

TTLE
HAME : L ' L
STREET ADDRESS .
CIY ST-ZP L. ;

12. lherehy uertirﬁ that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Forida Statutes | further certify that the information
indicated on this repart or supplemental report is lrue and accurate and that my signaturs shall have the saime legal effect us if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report s required by Chapter 607, Florida Statutes; and thut my name apnears in Block 10 or Block 11 if
changed, oF on an attachment with an address, with all other like empowerad.

Pﬂﬁﬁ& €33

FRINTED MAME OF SIGNING OFFICER OR DIRECTGR Dalz Qaylme Fone #

Tunse H., T RRES, Prce

SIGNATURE:




