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

comromon ™ | May 02 1997 8:00am
ANNUAL REPORT

1997 DIVISICS):JC:;aééCI:PS;T::iTIONS Secretary Of State
DOCUMENT # P96000001777 (7)

poration Name

LIGHTHOUSE ORTHOPAEDIC ASSOCIATES, P.A.

Mailing Address ' ||||“||‘ ”l mll m” "I“ III‘I m" IH” Ilm “l" 'Il“ ‘II” |||‘ I"’

Princlpal Place of Business

9370 CENTRAL PARK BLVD. SOUTH 9370 CENTRAL PARK BLVD. SOUTH
#400 #400
BOCA RATON FL 33428 BOCA RATON FL 33428-2236
3. Date Incorporated or Qualified 3a. Date of Last Report
i ] ] 01/05/1996
2. Pdncipal Piace of Business | 2a. Mailing Addross 4, FEI Number Applied For
il Joel . &S ~ 03875 8 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. iti
AP v P 8. Cerlificate of Stalus Desired O $8'75 Additional
?2] ;l ) Fee Requlred
City & State City & State 8, Fieclion Campaign Financing $5.00 May Be
EI 5] ) Trust Fund Contribution [ Added to Faes
Zip Country | e Courtry 8. This corporalion has liability for intangible tag under s. 199.032,
c -2_4] _2;| 29] EI ) Flerida Slatutes E] Yas No
LNama and Addrass of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
YOUNG. BRUCE P B1| Name
8970 OENTRAL PARK BLVD SDUTH 82| Stroet Address (P.O. Box Mumber is Nal Acceptable)
#400
BOCA RATON FL 33428 83
84| Ciy FL 85| Zip Code

41, Pursuant lo the provisions of Seclions 607,00602 and 607.1508, Florida Statutes, 1h6 above-named corporation submits this statemant for 1he purpose of changing its regislerad
office or registered agent, or both, in the Stale of Florida. Such change was authorjzed by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florica Statutes.

SIGNATURE R . .
Elgnaiure, typed o prnied neme of registered agent end Wi i applicebR INOTE Fagrisjared Agant s gnaiure requred when reinsialing) BATE
’ 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
[ T D T beLeTe 11 TIHLE [Tchange [ Addtion |G
w | we YOUNG, BRUCE P 12 NAME <
2| smeevaponess | 9970 CENTRAL PARK BLVD., #400 1.3 STREET ACDRESS %
] _env-sr-zp BOCA RATON FL 33428 14 CITY-ST- 2P &
i [ tme 1] I DELETE 71 TILE [ JChange ] Addition |O
KLEINHENZ, DOMINIC J MD 22 NAME
sreeraponess | 970 CENTRAL PARK BLVD., #400 2,3 STRELT AGDRESS
. | cv-st.ze | BOCA RATON FL 33428 2 4GNY-$51-2P
| e 1] [T DeLETE 31700 [JChenge L] Addition
NAME GOBERVILLE, THOMAS J MD 32 NAME
smeenaponess | @970 CENTRAL PARK BLVD., #400 33 STAEET ADDRESS
CITY-ST-2P BOCA RATON FL 33423 34, CITY-5T-2F
TInE D [T DeLeTe T [ Change ] Addition
NAME MCKAY, WILLIAM R MD 4 2 NAME
smeenaponess | 9970 CENTRAL PARK BLVD., #400 43 STREFT ADDRESS
CTY-$1- 7P BOCA RATON FL 33428 4.4 G- ST 2P
TLE T DELETE 5TTNLE [ Change [T Addition
ol nae 5:2 NAME
¢ 1 smeeraponess 5 3 STREET ADDRESS
3 1 ory-s1-zp 54 CITY-ST-2Ip
TILE [J DELETE 61TILE [ Change 2 Addition
NAME 5.2 NAME
L | STREETADDRESS 6.3 GTREET ADDRESS
g HTY-ST-2P 64 CITY-57- 2
14. | do hereby certly that the information/Sulplicd with this iling does not gualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

intormation indicated on this annual 'mental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or director of the ¢ recgives or try mpowercd to executo this reporl as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 /¢ Je} 1 gt altagh tyress. S v -
. A A FSY T




