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

F LORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

_ 'g] Sandra B. Mortham

Secretary of State

‘ CORPORATION
. ANNUAL REPCRT

1998 T
DOCUMENT # P96000001777 (7)

1. Corparation Name

LIGHTHOUSE ORTHOPAEDIC ASSOCIATES, P.A.

AT AR

et

i Principal Place of Business Mz—lilmg Addross
: 9970 CENTRAL PARK BLVD. SOUTH 9970 CENTRAL PARK BLVD. SOUTH
#400 #400
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e .. 01/05/1996
2. Principat Place of Business | 2. Mailing Address 4, FEI Number Applied For
21 __ |2]1821 NE 25TH STREET 650638788 Not Applicable
ite, Apt. ¥, . Suile, Apl #, elc. it
Sufie. Ap o - wie.ap ele 5. Cenrlificate of Status Desired O $3'75 Adqmonal
22 I 27} _ Fee Required
City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
2 : e ?ﬂ LIGHTHOUSE POINT FL Trust Fund Contribution Il Added to Faes
Zip Country I Cauntry 8. This corporation owes or has paid the current year Intangible
.EI 25 29] 33064 3_01 Personal Property Tax due June 30,  [JYes [ Ne
9. Neme and Address of Vqu;ppE__Reglsterod Agent 10, Name and Address of New Ragistered Agent
YOUNG, BRUCE P 81} Name
2941.% OENTRAL PARK BLVD. SOUTH 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33428 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Scetans G07 0502 anc 6071608, Flanda Stalules, the above-named corporation submits this statament 1or the purpese of changing s regislerad
office or registered agent, or bolh, i the State of [ lorida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accepl the abigabans of, Sechon 607.6505, Florida Statutes

SIGNATURE e i . S

Sigraure typed i pritied nanie of regrsercel mend o'tk 1 apheate INOTE Fregisterad Agent signature required when re-netaling DATE =
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 15 g
TTLE 0 [T oeLere 11 TLE [ Change T Addition | 2
NAME YOUNG, BRUCE P 12 NAME §
streevanoness | 9970 CENTRAL PARK BLVD., #400 1.3 SIALET ADDRESS &
CITY~ST- 2P BOCARATON FL 33428 LAGTY-S1- 7 &
TIRLE D [ veeTe 21 TIMLE [ change T Addition |©
NAME KLEINHENZ, DOMINIC J MD I 2.2 NAME
stheeraoomss | 9870 CENTRAL PARK BLVD., #400 2.3 STREE) ADBRESS
CITY-SF- 7P BOCA RATON FL 33428 2 4CITY. §1-21P
TITLE D_ T (] DELETE 3.1 TITLE O Change ] Addition
NAME (AOBERVILLE, THOMAS J MD 32 NAME
sweeranoress | 9970 CENTRAL PARK BLVD., #400 35 STREET ADDRESS
CITY -S1- 2P BOCA RATON FL 33428 34.0IIY-S1-2P
TITLE 1] T pELETE 41 TM1LE T Change T Addition
NAME MCKAY, WILLIAM R MD 4 ZHAME
staceraooness | 9970 CENTRAL PARK BLVD., #400 43 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33428 o 44CITY-5T- 2P
TiTLE i [ J DELETE 5TILE D T change JJprdaition
HAM 2 NAME
STREi‘T ADDRESS . :.3 s::m ADDRESS KOLETTIS, GEORGE J

1821 NE 25TH STREET

CiTY-5T-2IP e 54 GITY-ST- 21 L TORTHOHOR PATNT_ T 29 )
TLE [T orere BATILE HEIL VUL PULINITT L "‘Jﬁﬁlame T_1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CiTY-$1-2P N 84 CiTY-51- 7P
14. | hareby certify thal the information supplied wilh this liling docs nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental anoual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under palh; that | am an
officer or director of the corparation or Ihe: receiver of truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, gr on an attachiment wilh gr address.
¢2 »
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