2000 UNIFORM BUSINESS REPORT (UBR)

[N |

DOCUMENT # P99000018092 FILED
1. Entity Nama Jan 19, 2000 8:00 am
LIGHTHOUSE MEDICAL GROUP, INC. Secretary of State
01-19-2000 90186 033 ***150.00
Principal Place of Business Mailing Address
2305 GREENSIDE COURT 2305 GREENSIDE COURT
PONTE YEDRA FL 32082 PONTE VEDRA FL 32082-370C
s s 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
S9- 358 Yed 2 Not Applicable
Zip Country Zip Country 5. Certificate of Stawws Desired ~ []  $8-73 Additional
) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regislered Agent -
— - T T T T ‘Name™ N ' N
JOHNSON' RANDALL J Street Address {P.O. Box Number is Not Acceptabile)
2305 GREENSIDE COURT
PONTE VEDRA FL 32082
City FL Zip Code

entity submits this stategnent for he purpose of changing its registered office or registered agent, or both, in the State of Florida.

/L L ey /A/a KWGEI\ /- 15-0d

8. The above nam

SIGNATURE

slgnatura, typed ar prnnteaﬁamaj rsgiisreﬂaganr'and ttla if applicable. © (NOTE: Registerad Agent signare required when reinstating) DATE
v NJ
‘ N L' . "
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de sc. [E/ ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Corntribution. [} Added to Fees
{See criteria on back) Make Check Payable 1o Departmeni of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

THLE O celete TILE PRECIOERT O change  Ehddition | =

NAME _ NAME RpRE L T orwiew =

STREET ADDRESS STREETADDRESS | 2205~ GASENSIAE 7. =

eIy~ §T-21P CITY-ST-2IP Pevre VEAIRA TeacAd, FL S0P o
i

TILE O eletz TALE Clchange [ Addition | C

NAME HAME

STREET ADDRESS STREET ADDRESS

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

_TME = SR . Deleta JIME_ L [1Change  [] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP B cmv-st-zip

TITLE ' O pelete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GCITY-ST-7P CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

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 empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addrass, with alle{her like empowered.

SIGNATURE: __ K4, EOUIRED Q1- 13 g4

. "-\ AME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone #




