FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrolary of Slate
DIVISION OF CORPORATIONS

1997

| DOCUMENT # P940660

1. Corporation Name

LEHIGH MEDICAL ASSOCIATES, INC.

H!
H
)

BT T E

FILED
May 12 1997 8:00am
Secretary of State

. st
JAN G B 1997
Principal Place of Business ailing Addross CHGI :
2400 €. COMMERGIAL BLVD. AvTi. FAPBEHALE I DEpaRTMENY |
| #95 P.0. BOX 15309
2| FORT LAUDERDALE FL 33308 DURHAM NC 27704-0309
l us 3. Datc incorporated or Qualilied 3a. Date of Last Reporl
- 12/12/1994 05/01/1996
! 2, Principal Place of Business 2a. Mailing Address 4. FE! Number Anplied For
L3 m 25] B 65-0646082 Not Applicable
Sulte, Apt. #, stc. Suile, Apl. 4, els, iti
Ao - o 5. Certificale of Stalus Desirod O $8.75 Adc!lluc-nal
Z‘ 2:;] ) Fea Reoquired
: City & State __ Ciy 8 State 6. Election Campaign Financing $5.00 May Be
. EI ZBI e I Trusl Fund Conliibution Added to Fees
Zip Country AL __ Country 8. This corporation has liabitity for intangible tax under s. 190,032,
24 2_5] _____ 2;| ,§.°:| Florida Stalules Lves Klno
9. Name and Address of Current Reglslered Agent - 10. Name and Address of New Registered Agent
BERGER, JAMES L 81 Name
100 N'E' 3RD AVE' 82 Street Address {P.O. Box Number is Nol Acceptable)
SUITE 100 I
FORT LAUDERDALE FL 33301 83
(84} City T Fl_.n 85| Zip Codo

office or registerod agent, or both, in the State of Flonida. Such chan

agent. | am famillar with, and accept the abligations of, Section B07.0505, Fiorida Slalutes.

11. Pursuant lo the provisions of Sccfions 607.0607 and €07. 1508, Fiarida Staluios, 1he above-named Gorporation SUBMmils this siatemant for 1ho PUPose of
e was autharized by the corporalion’s board of direclors, | hereby accept the appaintment as registered

changing its regislored

information indicaled an this annuat

appears in Blogk 12 or Block”1l‘; it changgd, or on an atlachment with an address.

Ny f][\h\é‘mmﬂﬁhtﬂ; R

N A

] iR A NP

SIGNATURE i s . i . e R
Bignature, lypod or printed nan e of togislpres agant and INOTE: Reg stared Agent signature réquired whoen reirslating) DATE

12. OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

L P FGE 1L ] change [ Acdition | &5

HAME PONT, EDWIN S. MD 12 NAME SE

streer aponess | 2400 E. COMMERCIAL BLVD., SUITE 315 13 STREFT ADDAESS &

GITY-SF-2P FORT LAUDERDALE FL 33308 1A CiTY-§T-7P &

TLE SO [CToeceie 21 10ILE [l Change L Addition |

NAME BAUER, ANNETTE 22 NAME

staeet aoocss | 2400 € COMMERCIAL BLVD STE 315 23 SIAFFT ADDRESS

CITY- ST-21P FT LAUDERDALE FL 33308 2.401Y-S1-7P

it AS |RETEE EXRITE ) T  Mihange [ Adetion |

NAME SNEDEKER, ANGELA M 32 NANE

staeer aaess | 2828 CROASDAILE DRIVE 33 STHIT) ADDRESS

£ITY-$T-2P DURHAM NC 27705 34.C1Y-51-21p

TMLE OJonete  f o T Chenge ] Addition

NAME 4.2 NAML

STREET ADDRESS 4.3 STRELY ADDRISS

CITY-5T-21P 44 CY-§1- 21

il [T ornie 5.9 T0LE [T Ghange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-ST-2IP L ) 5.4 CITY- 81- 2P

TITiE Ooaert ™ Jerme CT crange T Addion

NAME _ o 6.2 NAMI

STREETADDRESS | * [, 6.3 STHLE | ADDRESS

CITY-ST-21P - BACITY-S1-71P

14. 1 do hereby certify thal tha information suppliod with this filing does not qualify for the exemplion stated n Seclion 112.07(3)(1), Flonda Slatutes. [ further cerbily thal tho

) roporl or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under cath: that
1 am an officer or diractor of the corporation or tha receiver or lruslee empowered Lo execule this reporl as reguired by Chapter 607, Florida Statutes: and 1hat my name




