2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

D OCUMENT # P96000001777

1. FE=ntiy kame

LICSHTHOUSE CRTHOPAEDIC ASSOCIATES, P.A.

05-18-2005 90235 001 ***300.00

Erirs cipd Pace of Business

997 O CENIRAL PARK BLYD. SOUTH
#400
BOCA RATON, FL 33428

Mailing Address

1821 NE 25TH ST

LIGHTHOUSE POINT, FL 33064 US

2. PrincpdPlace of Business 3. Mailing Address

AR

Suilg. Ap. #, erc. Suite, Apt. #, elc.

MEDALIE. DONALD B
1401 EAST BROWARD BOULEVARD, SUITE 206
FORT LAUDERDALE, FL 33301-2116

01062005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0638788 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

City

2ip Code

FL

the obligaions of regisiered agent.

SIGNATURE

8. The above named eniity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

Signatua, typad pr porled naine ol régsiaced agent and Lie il appticanle.
\

[NOTE: Ragisiaran Agant sipnatine tequitad whan remstaing)

DATE

FILE NOW!!! FEE I5 $150.00
After May 1, 2005 Fae will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribsution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
[ rme D O Deter: T O Change [ Addition
NAME YOUNG, BRUCEF NAME
STREET ADDRESS § 9870 CENTRAL PARK BLVD., #400 STREET ADDRESS
cnv-s1-2P | BOCA RATON, FL 33428 CITY-ST- 2P
TITE o 7 Dglete e [ change [ Addition
NAME KLEINHENZ, DOMINIC J MD NAME
STREET ADDRESS | 9970 CENTRAL PARK BLVD., #400 STREET ADDRESS
CiTY-$T-2IP BOCA RATON, FL 33428 oIty -31- 219
e o : [ beete TiE [ Change (2 Addition
NAME GOBERVILLE, THOMAS J MD NAME
STREET ADDRESS | 9970 CENTRAL PARK BLVD., #400 STREET ADDRESS
CITY-§T- 2P BOCA RATON, FL 33428 Ty -ST- 2P
HILE 8] ) Delete TILE [JChange [ Addition
NAE MCKAY, WILLIAM R MD HAME
STREET ADDRESS | 9970 CENTRAL PARK BLVD., #400 STAEET ADDRESS
Cry-s1-ZiF BOCA RATON, FL 33428 CiTY-ST-218
e 7 Daete e [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-s1-2IF CiTY-S1- 21
M O Detete me [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-29 CITY-$1-2iP

of the corporalion of the receiver of Ir
changed, or Qre hment with al

SIGNATURE:

12. | heraby cerify 1hat the information supplied with this filing dees not gualify for the exemption stated in Section 119,07$3)(i). Florida Statines. | further certity that the information
indicated on this report or supplementat report is wue and accurate and that my signature shall have the same legal @
mpowered to exgcute this repori as required by Chapter 607, Florida Stalutes; and that my name appears it Block 10 or Block 11t
s, wath all oth mpowerad.

tect as if made under oalh; that | am an officer or diractor

WA

SIGNATUREWIND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Bae” ¥

Caylime Prona #

P

ENTERED jan 2 3

]

T



