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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

[

s

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATHIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P940000

LEHIGH MEDICAL ASSOCIATES, INC.

89708 (9)

AR MR

T LR Lk s

Principal Place of Businoss Mailing Address

2400 E. COMMERCIAL BLVD. ATTN: TAX DEPT,
#315 P.O. BOX 15309
FORT LAUDERDALE FL 33308 DURHAM NG 27704 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
e 12/12/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] 28 Plama Drgt 2] P.0. Bor 19 650546082 Not Apphcabl
i . Suile, Apl. #, elc. iti
Sulte, Api. #, etc -, e AL e 5. Cerlificate of Status Desired ] $8.75 Addttional
E o gﬂ o . Fee Required
City & Stata Uiy & Siate ¢ 6. Eleclion Campaign Financing $5.00 May Be
23 Lehs PTCQ S___F_L . _gal__”Pufka [ad) N Trusl Fund Contribution Added to Feos
Zip Country __dp | Counlry 8. This corparation owes or has paid the current year Inlangible
24] 3393 ;l o @ 7 797271‘5;_ 30] Personal Property Tax due June 30. ves [nNo
9. Name and Address of Current Reglstered Agent B j ) 10. Neme and Address of New Registered Agent
BERGER, JAMES L 81| Name
100 N-E. 3RD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
FORT LAUDERDALE FL 33301 83
84| City FL 85{ Zip Code

agent. | am famihar vath, and accopt he obhgatons of, Sestion 607.05056, Torida Statutes

SIGNATURE

Bignalurc Iy o pr o0 amio of tegreden et mgent and hor i sppheanke

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, [lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Flarida, Such change was authorized by the carporation’s hoard of directors. | hereby accept the appointment as registered

TTTTINDTE Ragistered Agent signatuce feq e when rensiaing)

DATE

12, —ORICERS AND DIRE GTORS 13 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS [N 12 B
TITLE P o DELETE TILE > f O charge  RAdston |
NANE PONT, EDWIN S. MD 12 e Slegen M- Scott MD 3
stereraponess | 2400 E. COMMERCIAL BLVD., SUITE 315 s s | Sgxr  Croasdade DoV &
CITY-ST-2IP FORT LAUDERDALE FL 33308 14 CITY-5T-2IP Durham N 37705 L &
TITLE BTVD mUELETE 2.1 THLE PV [ change LA addition |O
e BAUER, ANNETTE 22 Rebecea, T~ Scell

streeraponess | 2400 E COMMERCIAL BLVD STE 315 23SIRE1ADDRESS | DK DB %roag daile Prive

CITY-§T-21P FT LAUDERDALE FL 33308 Y, aony-st2p | Drarhgen, NE 27705 .

TITLE AS ?Q DELETE 31TITLE vh T T change yAadiuon
NAME SNEDEKER, ANGELA M 32 NAME Avids S \Wegner

seeraooness | 2828 CROASDAILE DRIVE ISSIEETADORESS | 3B @  Croasdalle Detwe

CITY-§T- 2P DURHAM NC 27705 , o517 | Puy s N 27708 \

TITE T T teiere A1 TIE <, . T thange ;B\Addillon
NAME 4.2 NAME Na ney Lockica

SIREET ADDRESS 3STRETADORESS | DB3E = Crves da . Orivg

OMY-$1-2P o 44 Cl1y-5T-2IP DuMgm NC 379705

TITLE [ DELETE 51TI1LE L change [T Addition
NAME 5.2 NAME '

STREET ADDRESS § 3 STREET ADURESS

CATY-ST-2P ) 5.4 CTY-51-2IP

TME [ oeLere 6.1TITLE [ Change ] Addition
NAME B2 NAME

STREET ADDRESS §.3 STREE] ADURESS

BaTY-51-21P £.4 CITY-51-2IP

14. | heraby cerlity thal the information supplicd w

Bilock 12 or Block 13 il changegeor bran attachimenl with an address,

P fﬂ--- P N T Y

11his hiing does nol qualify for the exemplion staled in Seclion 118.07(3)(i). Florida Statules. § further certify thal the information
indicated on this annual report of supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath: that 1 am an
officer or dirgclor of the cor;%iw the: reoniver or fruslec empowered 10 execate this report as required by Chapter 607, Florida Statutes; and that my name appears in

——— e A



