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

FILED

PROFIT VD FLORIDA DE
CORPORATION SR R
ANNUAL REPORT  GRgiEiEasy

1998 e

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LIGHTHOUSE HEALTH CARE, INC.

P95000037138 (1)

G AR R

Principal Place of Business Mailing Address

20802 BISCAYNE BLVD.

206802 BISCAYNE BLVD.

27]

SUNE A SUITE A
MIAMI FL 33160 MIAMI FL 33180 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualitied
05/08/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2_1| E-l 850h81143 Not Applicable
Suile, Apl. 4, 8lc. Suite, Ap1. #, ete. i
P " 5. Cortificate of Status Daesired (| $8.75 aadiional

Fee Regqulred

22]
City & State Ciy & S1ale 8. Election Campaign Financing $5.00 May Bo
?3] 2_51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgpl year Inlangible
m m ;91 ;6] Personal Property Tax dug Jung 30, Yes [ ) No
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIMOND, MICHAEL L. 81| Name
20802 BISCAYNE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
wiiAd FL 33160
Pewkvesd "
B4 City EL asJ Zip Code

agant. | am famitiar with, and accep! the obligations of, Section 607.
SIGNATURE

T1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chan eovga’s:iaut{;\ogzed by the corporelion's board of direclors. | hereby accept the appointment as registorad
, Florida Statutes.

lrustee empo
1 with an addre

[TV

officer or directol®
Block 12 or Block 1

'eive
Ci
8.4

oI ATIIDE.

Signature, typad o printed name of 1eglstered agant and ulle Il applicable, (NOI1E: Registered Agont signature reguired whon reinstating) DATE R\
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TILE P TJ oeLeTE LATITE O change  [J Addition ?_‘,
HAME LIMOND, MICHAEL 1.2 NAME §
sgeranpess | 20802 BISCAYNE BLVD., #A 1.3 STREET ADDRESS &
CITY - 5F. 2P Fi 33180 14C1Y-51-2P &
TALE \)M‘, M 7 peCere 21 THIE [T change [T Addition |
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-87-2IP 2 4ITY-51-21P
TILE ] petere 31TITLE [T change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CTy-ST-2IP 34, CITY-51-2IP
TIEE T perete 417MLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T- 1P
TME T oeLeTe 5.5 TITLE [T change ] Addilicn
NAME 52 NAML
STREET ADDRESS 5.3 STREET ADDRESS
ClyY-§1-2IP 54 CITY-8T-2iP
TITLE T DELETE 611NLF {Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GIY-8T-2Ip 64 CITY-ST. 2P
14. | heraby certi Iol?n suppliad with tifisYfilng does net qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. 1 further cortify mal_the infarmation

indicated on Fsupplomgnlal arfuglgeport is true gnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ed to exacute this report ag reguired by Chapter 807, Florida Statutes, and that my name appears in

G wa@u

Mok | 5149,



