2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P01000081172 Secretary of State
1. Eniity Name .- — . 01-27-2003 90348 045 ***150.00
UIGHTHOUSE POINT MEDICAL CENTER INC.
Principal Pliace of Business Malling Address
4301 NORTH FEDERAL HWY. 430t NORTH FEDERAL HWY.
SUNE 6 SUITE 6
- | i ”Il”"l ul "m “I“ II"I "mm" "m Illl“!"l "I“ ||||| “I‘ ’m
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

LY

City & State . City & State 4. FEI Number Applied For

. . 65—1 133824 Not Appficable

Z[F,' Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional

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

Name

TORRES, JOSE A
4301 NORTH FEDERAL HWY.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 6

POMPANQ BEACH FL 33064~ - ' - city - T " FL | 7 Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
N X ection, ign Fin, i —_—
 After May 1,2003 Fee willbe $55000 - | - T e [ 200 e 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Delete TITLE {J Changs (] Addition
NAME TORRES, JOSE A NAME
STREET ADDRESS | 2233 NW 3R0D AVENUE STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33431 CITY-3T-2IP
TITLE . ey e . R TTLE V e 7/‘) ,,1_‘? — TRE % medn, [ Change @ Aqdition
NAME NAME NS M. Tpru?;iﬁ
STREET ADDRESS STREET ADDRESS 2233 Muw 3r8 g
CITY-ST-2IP CITY-$7-2IP RO<h b Tort, Cr. 23 43
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-7IP T Rorv-st-oe
TILE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE O pelete TITLE O cChange ] Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delate TNLE (J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(!), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ Hl other like empowered.

QEQUIRED ARFS G5¥-Gyp-§0 0/

of the corporatron or the recaiver or trusteg.

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¢ Date [ / / = Daytima Phone #
ol AR Y Py

CR2E034 (10/02)



