SRy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SBR FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

AN, Per Ot securey e Secretary of State

1998 EB DIVISION OF CORPORATIONS

(3%

DOCUMENT # P97000101110 (9)

1. Corporation Name

LIGHTHQUSE HEALTH CARE RESOURCES, INC.

AR O

Principal Place of Business Mailing Address
I N. UNIVERBITY DRIVE 7777 N. UNIVERSITY DRIVE
SUITE 208 SUTE 206
TAMARAC FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1997
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 65-0797859 ot Applcatie
Suite, Apt. ¥, etc. Suile, Apl. #, elc. iti
uite. Ap stc Hile AR sle 5. Certificate of Status Desired m $8'75 Addilicnal
22 ;‘ Fee Required
City & State City & Siale 6. Election Campaign Financing $5.00 May Bs
23 o ;ﬂ Trust Fund Conlribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 :"_ﬂ B gl 30 Personal Property Tax due Jung 30. Olves EKino
9. Name and Address of Current Registered Agent 10. Namé and Address of New Reglsterad Agent
MORAN, GARY 81| Name
7777 N. UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 206
TAMARAC FL 33321 Y
84| City FL 85| Zip Code

41, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this slaternent for the purpose of shanging its registered

office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obhigalions ol, Seclion 607.0605, Florida Statutes
SIGNATURE e e
Stgnature. Iyped or ponlid name of rogisteed agont andd itle if applicable (NOTE' Regiclored Agenl signalure required when reinslaling) DATE
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPM T peLETE 11 TILE [T crange [T Addition
HANE Moran, Gary T. 12 NAME
STREET ADDRESS [0053 N.W. 4 7th Street 1.3 SYREET ADDRESS
erv.st.ze | Coral Springs, Florida 33067 1.4 GITY- 5T-2Ip
THILE V5T L1 DELETE 21TIE [ change [T Addition
NAME Downing, Timothy 22 NAME
steeerapoaess | LO209 Vestal Court 2 3STREET ADDRESS
erv-st-7¢ | Coral Springs, Florida 33071 2 40TY-ST-21P
TLE [T pecee 3UTALE [J change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY -§T- 2P _ 34 GITY-5T-2ip
THLE {1 DELeTe 41TTE [J change T[] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2IP . 4.4 CITY-5T- 2P
THiE LI oeLete 51TALE [T Change L] Addiiion
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CGITY-51-72IP
e 7 oreere 6.1 TITiE " [Jthange ] Addition
NAME 6.2 NAME
STREET ADDAESS €.3 STREET ADDRESS
CITy-§1- 21 64 CITY-5!1-7iP

14. | hereby cerli(;ﬂhat the informalion supplied with this filng does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual repont is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recedver of rustoe empowseted o execute this répon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char? on an atlachrment with an address.

_—)

P e A S S

IRl ATI I,

CR2E034 (10/97)



