2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W‘&“L CENALAL H-12-c2 qvd4)-032/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

"DOCUMENT #  P96000001777 May 07, 21.30,02 3:00 am
1. Entity Name Secreta Of State »
LIGHTHOUSE ORTHOPAEDIC ASSOQOCIATES, P.A. 05-07-2002 90352 027 ***150.00 )
Principal Place of Business Mailing Address
9970 CENTRAL PARK BLVD. SOUTH 1821 NE 25TH ST QUUOELY
#400 LIGHTHOUSE PQINT FL 33064 .

N ) IR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B _ City & State . R =« |- 47 FEI Number 5 0638' A;;p-lw‘ed Far
L T . L i o . 6 __788 o Not Applicable | .
2ip Country Zip Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDALIE, DONALD B Stre tAéiB:e);?F} Od fo Nubrflneb!;ir?s]l:llfﬁccem ble)
100 NE 3RD AVE 120 E.- Broward - Bou evarc?, Suite 206
SUITE #1100 ) . e e - -
FORT LAUDERDALE FL 33301 . - N :
: o . cy Fort Lauderdale . . FL ﬁﬁﬁ 2116 |
8. The above named enjify submits thls  fgr the purpose of changing its registered office or reg\stered agenl or bath, in the State of Florida.
DONALD B MEDALEE. - _
SIGNATURE U R ve e # 22" c )-
(NOTE Registered Agent signature mqulred when reinstating) CATE
9. This corporation is eligitle to satisfy itsAﬂangible FILE NOW!!I FEE IS $150.00 i C
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ii‘;tlii:r?daggrilr?;ui:: neng 0 ,?dsd.‘gci)ohgzzsae
. (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D O Celete TIME O crange (3 Addiion | S
NAME YOUNG, BRUCE P NAME (=3
sTreer aporess | 9970 CENTRAL PARK BLVD., #400 STREET ADDRESS §
orv-st-ze |BOCA RATON.FL 33428 CITY-5T-2IP w
TIME D [J Detete TILE O Change [ Addidion | &5
HAME KLEINHENZ, DOMINIC J MD NAME

_sTREeT anoAess | 8970 CENTRAL PARK.BLVD., #400_ _ oo - STREETADDRESS . | om o i e o miom o o g immimrsmanE Rorar e
cmv-st-zp | BOCA RATON FL 33428 CITY- §T-2P
TITLE D O pelete TITLE O Change [ Addition
NAME GOBERVILLE, THOMAS J MD NAME
STReET ADORESS | 9970 CENTRAL PARK BLVD., #400 STREET ADDRESS
orv-st-ze - |BOGA RATON FL 33428 CITY-ST-7P
mE D O Delete THLE [ Change [ Addition
NAME MCKAY, WILLIAM R MD NAME
sTreer poress | 9970 CENTRAL PARK BLVD., #400 STREET ADDRESS
crv-si-ze - (BOCA RATON FL 33428 CITY-ST-ZP
TMLE D Deleta TITLE [ Change [ Addition
NAME KOLETTIS, GEORGE J. NAME
sweet aonsess | 1821 NE 25TH ST STREET ADDRESS
cry-st-zp  |EIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TITLE [ pelete TITLE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2IP



