2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P96000001777 02-15-2006 90041 031 ***150.00
1. Entity Nama
LIGHTHOUSE ORTHOPAEDIC ASSOCIATES, P. A.
Principal Place of Business Mailing Address ) ) q (111 1 " U :j q
9970 CENTRAL PARK BLVD. SQUTH 1821 NE 25TH 5T
#400 LIGHTHOUSE POINT, FL 33064  US
BOCA RATON, FL 33428
s g 000 0 O
Slle. Apt. #. olc. Sulta, Apl. ¥, ote. 02092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0638788 Not Applicable
Ze Country 4p Country 5. Certificate of Status Desirad O Eese-;esq 'ﬁgf"”a' i
6, Nama and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agont
Name
MEDALIE, DONALD B
800 EAST BROWARD BOULEVARD Strest Address (P.C. Box Number is Not Acceptable)
SUITE 302
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered olfice or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations ol regislered agent.

SIGNATURE

Signature, lypad of printed name of regisiered agenl and lite if appkcable.

(NOTE: Hegrslared Agenl signature required when reinstating)

DATE

—— = — — — = s

FILE NOWIIlI FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Electien Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE 7] Change ﬂAddiliun
NAME YOUNG, BRUCE P WA PA AAQ,,} Dﬂ\/t ,4

siReeT ADDRESS | 9970 CENTRAL PARK BLVD., #400 STREET ADDRESS 0 ¢ }_4] wd, #4pD

civ-s1-zp | BOCA RATON, FL 33428 nv-sr-zp VLY ‘7‘928

TITE D 1 Delete e Clchange [ Addition
HAME KLEINHENZ, DOMINIC J MD HAME

STAEET ADORESS | 9970 CENTRAL PARK BLVD., #400 STREET ADORESS

cy-§T-2p BOCA RATON, FL. 33428 CITY.S3-2IF

me [» O3 Delete TILE ([ change [ Adsition
NAME GOBERVILLE, THOMAS J MD NAME

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

CITY-ST-2P BQCA RATON, FL 33428 ciy-s1-2P

TILE D (3 Delete 1IMLE [ Change  [J Addition
NAME MCKAY, WILLIAM R MD NAME

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

CITY-ST-2IP BOCA RATON, FL 33428 CITY-S1-21P

TILE [ Delete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TIRE 3 Delete TITE [ Change [ Addilion
HAME PSR (" S - o e . e
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filin

changed, or on an attachment with an addrass, with

SIGNATURE: Qj

all o empowared.

¢oes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under cath; that | em an ofticer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/a4 ]

BHGNATURE AND TYPED OR PENTED#.E OF BIGNING OFFICER OR DIRECTOR

Daite Daytma Phone #




