2001 UNIFORM BUSINESS REPORT (UBR)

FILED

r & .
- DOCUMENT # P99000018092 Mar 03, 2001 8:00 am
" LIGHTHOUSE MEDICAL GROUP, ING Secretary of State
’ ) 03-05-2001 90074 003 ***150.00
Principal Place of Business Mailing Address
2305 GREENSIDE COURT 2305 GREENSIDE COURT
PONTE VEDRA FL 32082 FONTE VEDRA FL 32082 L0 5 fj
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3554002 Applied For
Not Appiicabic
e Couniry “ip Gountry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Mame
JOHNSON, RANDALL J _ —
2305 GREENS[DE COURT Street Address (P.C. Box Number is Not Acceptable)
PONTE VEDRA FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Sigrature, tyoed o7 prinled same of regisiered agent and e if 2o cable. (NGTE: Registered Agert sigrane eelcd wher re satirgy IATE
" o o ] |
> ?ZLSTS ?;aqtjrlrli:n“zgﬁs o e Aft:lil\?li‘f ?V;Iéé.1 FFEei :ius ij: %59500 00 10. Electen Campaign Financing $5.00 May Be
S } ’ ! : Trust Fund Contribution. L] Added 0 Fees
{See criteria on back) Make Chack Payable to Depariment of Siate

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11 j "
TITLE P [T Delete TITLE (I Chenge ] Additior 8
HANE JOHNSON, RANDALL J RAE =
streeT zooress | 2305 GREENSIDE CT STREET 4DDRESS g
orv-s22 | PONTE VEDRA BEACH FL 32082 CIrY-sT-2p 18
TITLE ] Delele TITLE [J Change [ Acdition %
NAME NAKE
STHREET ADDRESS STREET £DDRESS
CITY-5T-2IP CITY-57-71F
TTLE [ pelete TITLE [ Change [ Acdition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-8T-21P
TiTLF 3 oelste s O Chawge [ Adasion
NAME NAME
STRIET ADDRESS STREET ANDRESS ‘
Sy-5T-7P CITY-5T- 2P
TILE [ pelere TITLE I change [ Adeien ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS :
LITY-47-217 CITY-§r-7IP !

| e [T Delete TITLE [JcChange [ Admuf‘
NARE HAME ‘
STREET ABDRESS STREET ADDRESS 1
CITY-4T-219 ITY-ST-21P i

of the corporation or the receiveyqr iustee empowered
changed, or on an attachment #ith an address, with all oX

SIGNATURE:

&l like eppowered,

(1T e

13. i hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)i), Florida Slalutes. | fusther certify that the informalion
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer ar drectar
execule this repart as required by Chapter 807, Florida Statutes: and thal my name appears in Block 1% or Sicck 12 if

|
EF SIGNING OFFICER OR DIRECTOR

ocforfor  (e)280- 2113

7 Dae/ Ryl P




