!

3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12, 2004 8:00 am

Secretary of State

DOCUMENT # P96000001777

1. Entity Name
LIGHTHOUSE ORTHOPAEDIC ASSOCIATES, P.A.

-

(03-12-2004 90049 001 ***300.00

Principal Place of Business.

9970 CENTRAL PARK BLVD. SOUTH
#400
BOCA RATON, FL 33428

Mailing Address

18271 NE 25TH ST
LIGHTHOUSE POINT, FL 33064
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01052004  No Chg-P CR2E034 (10/03)
~ 23|~ 4, FEl Numbe: ~ o . Applied For
65-0638788 Not Applicable
5. Certificate of Stawus Desired [} $8.75 Aaditional

Fea Required

6. Name and Address of Current Registered Agent
- ‘.*"’-
MEDALIE DONALD B
1401 EAST BROWARD BOULEVARD SUITE 206
FORT LAUDERDALE, FL 33301-2116

T — . - - - e eTRT ey

DO NOT WRITE
IN THIS SPACE

e

the obligations of reqgistered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, ang accept

- - Signalture, yped or pintea name of regrsiered agent end wile i apphicable.
*

. (NOTE: Regisierad Agent signature required wnen reinstating)

DATE

e
* 9. Eleclion Campaign Financing

FILE NOW!! FEE IS $150.00 .
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added fo Fees

W

10. QFFICERS AND DIRECTORS I

TME D i

HAME YOUNG, BRUCE P

STREET ADDRESS | 9970 CENTRAL PARK BLVD., #400

Ciry-ST-2P BOCA RATON, FL 33428

TITLE D

NAME KLEINHENZ, DOMINIC J MD

STREET ADDRESS | 9970 CENTRAL PARK BLVD., #400

Ciry-s1-2R . | .BOCA RATON,.FL .33428 - . —_ b e e T e e e TR o e e - ——
1LE D,

HAME GQOBERVILLE, THOMAS J MD

STREET ADDRESS | 9970 CENTRAL PARK BLVD., #400

CIFY-$1-71P BOCA RATON, FL 33428 Do NOT WRITE

1ITLE D

HAME MCKAY, WILLIAM R MD lN THIS SPAC E

STREET ADDRESS | 9970 CENTRAL PARK BLVD., #400 .

Civ-st2p | BOCA RATON, FL 33428 JERT BD

e b "gﬁ)' i1y .I"'H' -
NAME e "; Z2 2 28

STREET ADDRESS ) ’ L i . e 04

CITy-§1.21P —— - R - - e e e
me- .| ~— i - . o " - - T e
NAME

STREE? ADDRESS
LCiTY-S1- 2P s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption

of the corporation or the receiver or lrustee empewared (0

indicated on this report of supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direclor
xacute this repor( as required by Chapter 807, Florida Stalules; and that my name appears in Biock 10 or Block 11l

stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information

changed, or ¢n an attachment witf a 55, & . /
~SIGNATURE: ?9 @(0
TS SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae [ | Dayme Prane ¥
| I—




