FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P84000089708 St 05-02-2005 90514 013 ***150.00
1. Enlity Name
LEHIGH MEDICAL ASSOCIATES, INC.
Principal Place oi Business Mailing Address
228 PLAZA DRIVE 2828 CROASDAILE DR.
LEHIGH ACRES, FL 33936 US DURHAM, NC 27705 US 50
s T IR R e
- i ices, LLC
Suite, Apt. #, etc. r i;“f@?,,‘?gﬁ;“s‘f;; 04272005  Chg-P CR2E034 (10/03)
Suite 400
City & Stata ; : 4. FEI Number Applied For
| Baltimore, Maryland 21201 65-0546082 Not Appiioabie
Zip Country Zp Country 5. Certificate of Status Desired O Eg-ziﬁf;;‘b"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Nok Accepiable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Typed o printed name of registersd agent and Lils il applicabla. {NCTE: Registered Agent Signaiuia raquired whan reinstatng) DATE
FILE NOW!IlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CROD ‘ﬂlnelele TIME , CRO, Director &Ehanue [ Addttion
NAME GOLDSTEIN, CHARLES NAME Charles R Goldstein
STREET ADDRESS | NAVIGANT CONS.2 N CHARLES ST SUITE 400 STREET ADDAESS Penta Advisory Services, LLC
cY-ST-2F BALTIMORE, MD 21201 CTY-§T-2P . Two North Charles Street-Suite 400
e O fekete me , Baltimore, Maryland 21201 Oicrane 3 Adsiton.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TME [ pelete Tme . Ochenge [ Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2° LITY-5T-2P
THLE [ elete TmE O Change  [7] Adeition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE O vetete TINE [Jcrange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIE 1 oelete e O change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-3T-2P

12. i hereby certify that the inforrnation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
indicatéd on this report or supplemental repart is true and accurate and hat my signature shalt have the same legal effect as if made under oath: that | am an Icalfu:er or director
of the corparation or the receiver or trusiee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: & /7 — James C. Holman, Attorney/Authorized Rep. April 28, 2005 410-347-8790

SIGNATURE AND TYPED QR FRINTED NAME




