FILED

3
2
2003 FOR PROFIT CORPORATION 3
1
UNIFORM BUSINESS REPORT (UBR) J an 13»t 2003 18820 am |
reta 0 a
DOCUMENT # P95000037138 ccretary ;
1. Entity Name 01-13-2003 90666 004 ***158 75
LIGHTHOUSE HEALTH CARE, INC.
Principal Place of Business Mailing Address
20802 BISCAYNE BLVD. 20802 BISCAYNE BLVD.
SUITE A SUIE A
2. Principal Place;% Isiness 3. Mawllng Addres
20300 Biseayne Blun | 20200 Ricadne Biug
uxte Apt. ¢, etc. Suite, Apt #, etc. F IQ/
CHECK HERE IF MAKING CHANGES
entoen, FL 23130 | Avewtoen Fi. 32130
City & State City & State 4. FEI Number Applied For
. 65-0581 143 Not Applicable
Zip~ Country Zip Country y ] $8.75 Additiona!
- 5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
LIMOND, MICHAEL L. L= TG e
20802 BISCAYNE-BLYD— ZOEDE PIBERAYKEB\UD
AVENTURA FL 33180
VENTURA FL 33 wewlves Fr 22130
Clty FL Zip Code
8. The abow ent f 7lhe purpose & changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE \ /4 /O's
Signature, typed or printsd name of registered agent and title it applicable. {NOTE: Ragistered Agent signatura required whan reinstating) pard
!
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be—!
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Add
. ed to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE _ 2 Change dition | &
wie |LIMOND, MICHAEL L e HAE L LM s
STREET ADORESS™] STREET ADDRESS (o & Ne (o Ub 3
or-st-ze - |AVENTURA FL 33180 CITY-ST-2IP =1
w’cu . %5180 g
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
TMETTT =] mel e~ e, - O pelete TITLE (] Cnange ] Agdition i
NAME NAME - ’ e e " .. - _‘;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
12. | hereby gertify that the information suppligthwith tfis ling ¢tys not qualify for the exernption stated in Section 119, 07(3)(i), Floricta Statutes. | further cerlify that the information

of the corporat
changed, or on an

SIGNATURE:

s répft or supplemental readrt is teand a

urate and thal my signaiture shall have the same legal effect as if made under oath; that | am an officer or diractor
ecute this report afdequired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

\aJoz ()77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




