PROFIT
CORPORATION
ANNUAL REPORT

1996 RE=,

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

z 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 691499

1. Corporation Name
DR. C.H. LACOSTE, P.A.

(8)

Mailing Address

11206 PARK BLYD
SEMINGLE FL 34642

Frincipal Plate of Busnass

11206 PARK BLVD
SEMINOLE FL 34642

R AMRW RN b

3. Date Incorporated or Qualified

3a. Date of Last Report

06/23/1981 03/21/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 28] 59-2004663 Not Appicable

Suite, Apt. #, efc. Sulte, Apl. #, elc.

$8.75 Additional

. 5. Certificate of Status Desired
22| ;l N I L] Fee Required
__ Gity & State City & Stale 6. Election Campaign Financing 0O $5.00 May Be
23\ »2_31 Trust Fund Contribution Added to Fess
Zin Cauniry Zip - Country 8. This corporalion has liability for intangible tax under ¢ 19%.032,
[24] 25 28] 30| Florida Statutes my ves [INo
9. Name end Address of Current Registered Agent 1. Name and Address of New Registered Apent
81| Name
LACOSTE. CH 82| Street Address (P.O. Box Numbar is Not Acceptable)
11206 PARK BLVD
SEMINOLE FL 34642 83
B4| City Zip Coda

FL |®

famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registared agent. | am

Sigralur, typod or prirted name of registe-ed agent and tite £ appicable " TINGTE. Ragistersd Agerl sgnature roquired when renstatngy oATE T
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
IT; PD [ DELETE 11TITLE [ Change [ Adaition
NaME LACOSTE,CH 12 NAME
STREET ADDRESS 11208 PARK BLVD 13 STREET ADDAESS
oiTY-51-7P SEMINOLE FL LACiY. §1-7p
TTF [ DELETE 2 1TINE [ Change [ Addition
NAME 2.2 NAME
STREET ADTRESS 23 STREET ADDRESS
LY - SI-2F 24 CIY-ST-21P
TiILE [ DELETE 3. 1TIMLE [ Change  [] Addilion
NAME 3.2 NAME N
SIREE | ADDRESS 33 STREET ADDRESS
CiTy-51-2IF 34 CITY-ST-2IF
TITLE [ DELETE 4 1THTLE [] Ghange [} Additian
hAME 42 NAME
SIREET ADDRESS 4.3 5TRELT ADDRESS
CNv-S1-2P 44 C/TY-§T-2P
TILE [ DELETE 5.1 TIMLE [ Crange  [J Addition
KAME 5.2 NAME
SIREEI ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP - 54 CITY-5T-21P
TTLE ] DELETE 6 1 TITLE [) Change ] Addtion
HAME 62 NAME
STHEET ADDAESS €3 STREET ADDRESS
CTY-ST-21F €400TY-81- 7

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CH AGQJW

'SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING

ER OA DIRECTOR

14. | do hereby cedify that the information supplied with this filing is voluntarily furnishied and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmiation indicated on this annual report or supplemental annual 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 trustos empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

L HSTE G I

DayimmF’honé_ﬂ

CR2E034 (12/95)




