FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N S

AT FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 691499 (8)

1. Corporaton Name

DR. C.H. LACOSTE, P.A.

Principal Piace of Busmess

11206 PARK BLVD
SEMINOLE FL 4642

Mailing Address

11206 PARK BLVD
SEMINOLE FL 337724752

FILED
Feb 21 1997 8:00am
Secretary of State

T

3a, Dats of Last Report

04/19/1996

3. Date Incorporated or Qualified

06/23/1881

2] 33772-47522s) 6] 30]

2. Principal Place of Business 2a. Maliing Address 4. FEI Number Applied For
1] 26] _[Not Applicabe
Suile. Apl 4. elc. Sulta. ApL 4, etc. 5. Certificale of Stalus Desired [} $8.75 aadiional
22 127] _ Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
§| ;a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,

Florida Statutes Byes Cto

9. Name and Address of Current Reglatered Agent

10._ Name and Address of New Registered Agant

LACOSTE, CH 31] Name
"m PARK BLVD 82! Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842

a3

- F AT Pursuant 16 the provisions ;;1! Saclions 607.0?:’.62 ad 6‘37,:%508. Flo'rtdajﬁl,!;\-i L$;’ &Wﬁ’- .
AR B o R I S Sttty b PUR Gk
SIGNATURE . o,
Styeratune lypod o printed name of tegsternd aganl and te'e if appheablo {NOVE: Registered Agent signature reguired whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 73
TILE PD [T DELETE TATIE T thenge Addition g
NAME LACOSTE,CH 1,2 NAME
street anoress | 11206 PARK BLVD 13 STREET ADDRESS %
ar-star | SEMINOLE FL 14CITY-ST-21P 33772-4752 &
TITLF [T DELETE ZTTITLE [JChenge L] Addition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CINY-§1-21 2.4 CITY-57- ZIP
M T DeCETE 31TIE [ 3 Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2p 34, CIT¥-ST- 1P
TIE T oeLETE 43 TTE [ ] Change ] Aciition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADIRESS
CITY-51-71 44 CITV-ST-2IP
TLE [T CELETE 51TME [T Change L] Aadition
NAME 52 NAME
STREET ADDMESS 5.3 STREET ADORESS
CIY-S5T-7p 54 CITY-$1-21p
e L] peLeTe 6.1 TIME [ Change [ ] Addition
NME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY-5T-7P 64 CITV-§1-2P .

appears i Block 12 or Block 13 if changed, or pn an attachment wilh an address.

SIGNATURE: .

14, | do hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify ihat the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or director of the corporation or the recalver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

(813)391-9718

BIGNATURE AND TYRED O/ FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

(Al 80 13k HEQRIRED D c.

2—%37-97

Daytime Fhione #



