~ FILE NOW: FILING FEE AFTEH MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOROA DEPARTHENT OF STATE
Sanara B Morthcn-n
Secret ary (-f State
DIVISION OF GORPORATIONS

L

DOCUMENT # P95000037138 (1)

1. Corporalion Narme

LIGHTHOUSE HEALTH CARE, INC.

Mailing Address

20802 BISCAYNE BLYD.
SUITE A
MiAH FL 33180

Pnnclpa‘ Place of E%una 0SS

20002 BISCAYNE BLVD.
SUNTE A
MIAMI FL 33180

AR AR
“New Coke

|73, Date Incorporated

05/08/1985

2. Provapal Placo of Buisiness 2a. Mailing Address AR Nunber 088 l b Applied For
21} gel las - l 4 Net Applicable
Suite, Apl. k, otc. | Site, Ant #, el ——— R ) 31,75 Addition

2] S - O . ee Required
__ Gity &Slate | Gily & Stale 6. Eiection Campaign Financing $5.00 May Be
[:231” B 7 - 28| Trust Fund Contribution [ Added to Fees
- ip Country N n Counitry 8. This corporation has liability for intangjble tax under s 169.032,
2a] s 20| 30| Fiorida Stalutes [J ves [N
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81 Name .I"lQ_ m -t
BARONE, PETER A it S mgu Z w o pert
5403 NW. 199TH TER. . CBlos
r MIAMI FL 33055 83
= Miam FL [*] 3380

Such ¢chan

Seche-éa )7 LJO.J o Stalfit
Q TR el
L AT N

o
|

G0 Wd 607 1508, F lorida Btalutes, oo above- named corporation submits this statement for the purpose of changing its registerad office
vas authprized by the corparation’s tboard of drectors. | horebyccept tho appointment as registered agent. | am

Lanown /- Hofae

By o, !up{ A o prinden A meniisis 3t e x_ e Fogis |m.d At suna shures reg e whes ruws.'!hn,;l we L'D—-
i OF{IGE 135 AND DIRECTORS - 13, ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12. %ﬁ
P [] OFLe 1 THLE [0 change [ Addition -
HAME LIMOND, #HKE H\OWN?L- +2 NAME 3
swee1onress | 20802 BISCAYNE BLVD., #A 13 STREET ALDRESS q
orv-si-ze | MIAMLFL 33180 ~ 14 DY-51-2F e
TIne (] DELEIE 2 1101LE [ omwnge (] Adgiion |
NAKE 22 HAMI
STRIET ADRESS 2.3 STHEET AJDRESS
Y- §T- I ) [ acny s
TILE [7] DEEETE 3ATLE [7] Change [ Addition
Hani 32 MRV .
STREL AILHEES 33 STREET ADDRESS
LS L L B J4CY-S1-2F _
TLE [] DELETE 41TNLE [ Chage  [) Addition
NAME 42 NAME
STHELT ADDRESS 43 SIAELT ADLHTSS TOOO01 a1 [___4
CNY-ST-2p - 44 CITY-S1- 71 —[}4,{1 6/96--01044-=-003 -
it CIDELETE 5 A TINE 200,00 7 Chenge ) Additior
HaMl 5.2 KAME
STREE! ATIDRESS 53 SIREEL ADDR:SS
Gy -S1- 27 o ) o hpaoiry-stne o
TITLE ) DELETE & LIIE ) Change [} Addtion
hANE £ 2 NAKE )1/ f['
STALEL ADDRESS £.3 STREET ADDRESS I-F '
CHy-§T- 2 B4 CHTY-5-7F

b f ing is voluntanly fumished and doss nal
wl or supplemenggl annaal repor is true: and
or the: regoiver
achiment with

14, T du hercoy u*rlnly thal the mlorrml on ﬁllpphml wwth
cartify that the infonmBnn -d\fﬂ'(‘(i on this BN
mlh Ihnt Lnru an oﬂnr

widrass

ity Jor 1he exemption stated in Section 119 07(2)(k), Florica Stahntes, | udhar
accurate and that my signature shall have the same legal effuct as if rade undor

Istee ompowored 10 exatuls

this repon as reqJirad by Chapter B0V, Florida Statutes; and that my name

\13/46 Gosjans-3525

D itiAn s Fticiw o




