2 FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P010000814172 1242006 90017 001 150,00
1. Entity Name A E
LIGHTHOUSE POINT MEDICAL CENTER INC. M PPt
Principal Place of Business Mailing Address
2772 EAST ATLANTIC BOULEVARD 5471 SOUTH STATE ROAD 7 : .
POMPANO BEACH, FL 33062 211 ’ gnu ssssa
— IO R T
01102006 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN TH!S SPACE 4. FE| Number Applied For
65-1133824 Nat Applicable
5. Certificate of Siatus Desired I} Eese-;esqa:-j:cijﬁonal

6. Name and Address oi Current Registered Agent

TORRES, JOSE A DO NOT WR'TE

2760 ERST ATLANC glve
Pompave 8Epcy, Floridp 354 IN THIS SPACE

8. The above named enlily submits 1his statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥ahide ToSER. 7 oNREs
" Signalure, lypeu o printed nanie of régisiereut agent a~d ik il applicatle, (NCTE Registered Agent signalure requirec when reinstaling) DATE
FILE N(IJW!!! FEE IS $150.00 9, Election Campaign Flinanc‘\ng $5_0[) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10 CFFICERS AND DIRECTORS |
TILE P
NAME TORRES, JOSE A

STREST ADDRESS | 2233 NW 3IRD AVENUE
CRY-ST-2P BOCA RATON,, FL 33431

TITLE ST

NAME TORRES, VIRGINIA M
STREET ADDRESS | 2233 NW 3RD AVE
CITY-ST-2IP BOCA RATON, FL 33431

TILE
NAME

st DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
COY-S3-7P

12. | hereby certity that the information supphicd with this filing does not qualily for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an aofiicer or director
of the corporation or the receiver or iruslee cmpowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent witn an agddross, with all other like empowered.

SIGNATURE: _Y.AA " JJese Tonges (RES L GY2 - 7357

d smnnruuea?drytﬁ QR PRINTED NAME OF SIGNING OFF ICER OR DIRLCIOR ¢ Date Deylime Phong #




