2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
it P96000001777 Mar 28, 2000 8:00 am
LIGHTHOUSE ORTHOPAEDIC ASSOGIATES, P.A. Secretary of State
03-28-2000 90080 002 ***150.00
Principal Place of Businass Mailing Address
9970 CENTRAL PARK BLVD. SOUTH 1821 NE 25TH 8T
#400 LIGHTHOUSE POINT FL 33064-7744
BOGA RATON FL 33428 us
i > AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65—%38788 Not Applicable
Zp Couniry Zip Country 5 Cortificale of Status Desired 1 fg'ggu‘:?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = PR e ——m— — e —————
YOUNG, BRUCE P Sireet Address (P.O. Box Number is Not Acceptable)
9970 CENTRAL PARK BLVD. SOUTH
#400
BOCA RATON FL 33428 i RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name af regisiered agent and tille If applcable. (MOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 10- i'jS:rgzn%ag;ﬁf;ui::ncmg [l fg,‘gﬂol\é:i:e
(See criteria on‘Eack):_” N Make Check Payable to Department of State '
11. o * OFRCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
e 0D ‘ ' ) Deete TRE Clchange [ Addition
NAME YOUNG, BRUCE P NAME
STREET ADDRESS 9970 CENTRAL PAHK BLVD! #400 STREET ADDRESS
CITY-87-2IP BOCA RATON FL33428 CITY-ST-ZIP
TITLE D [ Delete TITLE ) Change  [] Addition
HAME KLEINHENZ, DOMINIC J MD NAME
STREEY ADDRESS 9970 CENTRAL PARK B‘LVD' #400 STREET ADDRESS
onv-st2P | BOCA RATON FL 33428 R
TITLE 1] . O Deete,  § e 1 (T Change  [F Addition
NAME GOBERVILLE, THOMAS J MD HAME | ’
STREET ADDRESS | 9970 CENTRAL PARK BLVD., #400 STREET ADDRESS
CITy-81-2IP BOCA RATON FL 33428 CITY-51-ZiP
TITLE 1] 1 Delete TITLE D change [ Addition
MAME MCKAY, WILLIAM R MD NAME
STREET ADDRESS 9970 CENTRAL PARK BLVD, #4,00 STREET ADDRESS
CITY-87-2IP BOCA EATON FL 33428 CITY-58T-2IP
TILE D [ Delete TITLE [ Change (] Addition
NAME KOLETNS, GEORGE J. NAME
STREET ACDRESS | 1821 NE 25TH ST STHEET ADDRESS
CAIY -85 LIGHTHOUSE POINT_FL 33054 Cme- St
O Delete TITLE (I Change 1 Addltion
NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver o trustes empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all oiiey 2 empowgsagl.

HlF i VTS
fE aND TYPED &

Date Daytima Phone #

APIAEAS A (AN



