FILE NOW: FILING MAY 1 IS $225.00

FEE AFTER

PROFIT 0N FLORIDA DEPARTMENT OF STATE
CORPORATION v‘ 3 e, Sandra B Morlham

ANNUAL REPORT

1996

Secretary of State

|
|
DIVISION OF CORPORATIONS 5
DOCUMENT # 489400 (2) |

%ACOUE V. LEBEAU, P.A., DOCTOR OF DENTAL MEDICIN

AR ARAR OB

Principal Place of Business

1401 NORTH PALAFOX
PENSACOLA FL 32501

Mailing Address

1401 NORTH PALAFOX
PENSACOLA FL 32501

(3a. Dateof Last Feport

03/03/1995

3. Date Incarporated or Qua'itied

10/28/1975

2. Principal Place of Business 2a. Mailing Address o T e FENOmBer Apphad For
[21] 26 o 591615230 Not Appl.cable
Suite, Apt. #, etc. | Tsdite, Apt #, ete. 5. Gotfeats of Status Desred [ $8.75 aqditional
E} 2ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $500 May Be
23 28 L B Trusl Fund Contribution - Addad 10 Fees
7 Country Zip L Country B. This carporation has hablity for intangible tax under s 199.032,
m El E] 30] Frorida Statutes [l ves [JNo
. 9. Name and Address of Current Registered Agent | ., 10 Nameand Address of New Registered Agent |
81, Nane
LEBEAU, JACQUE V. 82 Strect Address (10 Box Nl 5 ot Accartatic) )
1401 N PALAFOX ST N e e
PENSACOLA FL 32501 83
Bd| cry S - #L—IES—F ZnCede |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above nared corporation submits Wis statement fr he parpass of changing is registorod ofite
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board o directors. | herelyy asoept the appointment as registered angent. | am
familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes

SIGNATURE . - e . B

Signaturt, pad o printec name of fegeterod agenl and it it angicabis AL Rogstiac] Ageed s iture g e when o DA &
12, OFf ICERS AND DIRECTORS I NGES 10 OFFICERS AND DIRECTORS IN 12| &
TIE PD [ OELEME CATIE [] Change [T Acdition | =
Nkt LEBEAU, JAGQUE V. 1 hat %
stee aooress | 1401 N PALAFOX ST 1.3 STHEF ) ADOHESS g
CATY-5T-2¢ PENSACOLA FL o weonv-staw | o &
TE S ] BELFTE 2 1INF [] Change [ Addition  |©
NAME LEBEAU, MARGARET B. 22 NAME
sieeraooress | 1401 N PALAFQX ST 2 3SIHEET ADDAESS
oy-5T-2F PENSACOLA FL i Z40TY-5T- 3P e ]
TILE D ] DELETE I 1TILE [1 Change  [] Addilian
NAME LEBEAU, MARGARET B. 32 NANE
simeeranoress | 1409 N PALAFOX ST 33 SIRETT ADDRESS

| Cv-g1-ae PENSACOLA FL saomy-star | ) e o

TITLE [] BELETE 4 TITLE [ Change [} Additon
MAME 42 NAME
STREET ADDRESS 43 SIKLET ADDAESS
GITY-S1-2IF . aqenv-st e | o S N
TnLE {1 DELETE 5 1T [] Change  [] Addilien
KNAME 52 NANE
STREF1 ADDRESS 53 SYREET ADDAESS
CTY-S1-71P 54CIY-SI.2IP i - ] o
TITLE [[] DELETE B 1THLF [J Change [} Additon
MAME 62 NAME
SIREE T ADORESS 63 SIRFET ADDRSS
CITY-5T-21P ~Leacursiae o

i filg is volunlarty furnished and docs not qualily for the exemytion stated 1 Section 116 07@i, | lorida Sarvtes, | forther
FYomental annual report is true and accurate and thal my signa‘ure shall have the same legal effect as ¥ made under
ur or lrustee empowered 10 execale tis report a3 required by Chapter 607, Florida Statutes: and that my name

? with an address — .
7 Ve . Aegue, M@w& L&Seﬂg“ Yo/ 4341964

5EF-€IGNING OFFICER OR IRECTOR

14, | do hereby certify that the information supplied with
certify that the information indicated on this annual rdport or
oath; that | am an officar or director Bhthe corporziidy or tp
appears in Block 12 or Block 13 if chg 3

SIGNATURE: /_




