2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ROCUMENT # 489400

1. Entity Name

JACQUE V. LEBEAU, P.A., DOCTOR OF DENTAL

MEDICINE

Principal Place of Business

1401 NORTH PALAFOX
PENSACCLA FL 32501

ﬁ;iliné Address

1401 NORTH PALAFOX
PENSACOLA FL 32501

Aug 01,

FILED

Secretary of State

IIRERRATHnin

2005 08:00 AM

2. Principal Place of Business__ == 3. Mailing Addrass =
Suite. Apt #, ate. o Suilé. ADT #, etc 2nd MOORE CR2ED34 (5'{05)
City & State _ City & State - 4. FEl Number Apphad For
58-1615230 Mot Applicable

" o = o T g -

e untry Ze Couniry 5. Gertficate of Status Desved 1 $8-7 Additionat
Fee Required
6. Name and Address of Gurrent Registered Agent T. Name and Address of New Registered Agent
ST o Name o

LEBEAY, JACQUE V.
1401 N PALAFOX ST
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signatura, typod orinn:nd npme of regeslored agent and {7 if applicabla

“NOTE Ragrstarsd Agen signalwe racuirad whon reinslating)

DATE

FILE NOWIt! FEE IS $550.00° 5,607, 193(2)(b}, F.S., allaws tor the wawer of tha $400 00 .

DUE BY September 7, 2005 o late fee. By checking this box, the corparation ceruﬁew o Elri‘;:L;Z;agg:&?;u?g:mm% fiﬁowhg";sae
Make Check Payable to Florida Department of State did not recgive priar notice. Fea to file is $150.00.
10, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
it PD o o [ pelete e [ Change [ Addition
NAME LEBEAL, JACQUE V. HAME LGRS s
SIRLEYADDRESS | 1401 N PALAFOX ST SIFLLT ADOHESS nEsnt AS-s0N0E-008 150,00
Y- ST-2F PENSACOLA FL AATY-51-2P
i S - R Dlpeete  § mis [JChange [ Addition
NAME LEBEAU, MARGARET B. NAME
SIEETADDRESS | 1407 N PALAFOX ST SIREET ADDRLSS
Cily-SI. 2P PENSACOLA FL CIY-S1- 4P
fiLE D - I pelete Ttk Clchange [ Addition
NAME LEBEAU, MARGARET B. NAME
SIREE ADDRESS | 1407 N PALAFOX ST SIREET ADCRESS
CllY-81-2IP PENSACOLA FL ) oTy.S1-2P
e T - ) Detele T ) [Jchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oY STP aTY-S1- 2P
mE B ) Celete i E ohange [ Addition
NAML NAME
STREET ADDRESS SIREET ADORFSS
ClY-ST- 2P SATYSS1- 2P
itk [ Detete il Clchange L] Adition
NAME NEME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

indicated an this report of suppiemental repart is true and accurate that my signature shail have the same legal effect as If made undsr oath, that ) am an officer or diractor
of the corperation or the receiver ar?‘?e Eempo d tE execuld eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f ered.

changed, or on an attachment with an address, witii jall giher likg 7 o 5_
g8 §g0-43H- |764

SIGNATURE:. - 1) LN
RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dagtme Phons §
i .,

A
—— anie o -




