- FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

» PROFI FLORIDA DEPARTMENT OF STATE Mal’ 2 6 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DWISION OF CORPORATIONS

| 1997

PQ&EHM&NT # PO5000037138 (1)
LIGHTHOUSE HEALTH CARE, INC.

A O

20802 BISCAYNE BLVD. 20002 BISCAYNE BLVD.
SUME A SUITE A
MIAMI FL 33180 MIAMI FL 33180-1443
’ 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e (05/08/1995 . 04/16/1996
| 2a, Mailng Address 4. FEI Number \ Appliad For
U Y 850581143 Not Appicable
sito, Apt #, et ’ -
— P e B. Cartificate of Status Desired d $8‘75 Additional
_— 27] Fee Required
__ Cny & State 6. Eloction Campaign Finanzing $5.00 May Bs
L les Trust Fund Contribution [ Added to Foes
A ~ Counlry Zp Counlry B. This corporation has liabllity for inlangible texginder s. 199.032,
Eg}f o ) 251 zsf ?3;[ Florida Statules [] Yes Mo
L ) 9 Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agant
B1| N
UMOND MICHAEL L. ame
20802 BISCAYNE BLVD. 82| Street Addraess (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
83
#4 Ciy FLTas Zip Code

[’"i'i'f’i'n’ré,-{k'..n
offiee o re

setiens. GOT.0502 and 6071508, Florida Statutes, the above-named corpOtatlon submits this staternant for the purpose of changing its registered
in the Siale of Flonda, Such change was adinarized by the corporation's board of directors. | hereby accept the appoiniment as registered
arrhar wils, and agcept 1he obligations of, Section 607.0505, Florida Statutes.

agenl Lam

SIGNATURF

et e Ly Do paten o <rect i"fu T fappicate (NOTE Rlegistered AQant signatile requied whon Teinstanng) DATE
(2. . OIFICERS AND DIRECTGRS [ 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 12__ | &
1nE P J lLeTe LATITLE O crange 11 Addition | 55
HAMS LIMOND, MICHAEL 12 NAME 3
s | 20802 BISCAYNE BLVD., #A 13 STREET ADDRESS =
 MIAM! FL 33180 o 14CTY-§1- 2P &
CIDELETE 21 TIE [T Crange [ Adation [ O
Ntk 27 NAME
SIHEEL ADDRE 3, 24 STREET ADDRESS
oY S1-3i ) o 2 ACHTY-51-2P
“ﬁlu T o ....__.,E] DELETE 31 TITLE D Change —[:I Addition
KAk 32 NAME .
STHE AN S, 335THEET ADDRESS
CHy- 8720 - 3.4, CITY-§1-2IP
L SLI iy Y127 .00 rowe TThim
hAM 4.2 NAME ’
STHEFT Al N | 4.3 STREET ADDRESS
L U 44 ¢Ny-51- 2P -
T [ peeme 51TILE [ change T Addition
NakE 52 NAME / .
SIKEET ALLRESS 5.3 STREET ADDRESS
-5t o 54 CITY-§1-7P
(e T T T T T T e e £.1 TILE “[change ] Addition
KA 6.2 NAME
SIHEELATDRE S 6 3 STREET ADDRESS
SRCILETET N __ E400MY-57-2P

'nq oes not qua Afy for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the
annual reporpty true and accurate and that my signature shall have the same lagal effect as it made under oath; that
ered to exif[ te this report as reqmrad by Chaﬁ};m' Florida Statutes; and thal my name

( LitonD 305)435~
m ( Ti,@ (309) 3333

pdME OF SI0NING OFFIGER §R DIHEGTOH ! i] iG]

Paytine Frione ¥



