FILED
Mar 23 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 691499

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

OO T A

Principal Place of Business

Mailirgg Address

11206 PARK BLVD 11206 PARK BLVD
SEMINOLE FL 337724752 SEMINOLE FL 34642
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/23/1981
2. Pancipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-2004683 Not Applicable
Suite, Apt. #, atc Suite, Ap1. #, elc. iti
—1 ' P ute. Ap 5, Certificate of Status Desired O s3'75 Additional
22 ;] Fee Required
Cily & Sate City & State 6. Election Campaign Financing $5.00 may Be
El —;EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:‘ ?51 ;;I ;EI Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 410. Name and Address of New Reglstered Agent
8
LACOSTE, CH 1} Neme
11206 PARK BLVD B2| Strest Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
83
84| City FL a,r.‘ Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerad agent, or bath, In the State of Florida, Such change was authorized by the corpbration’s board of durectors | hereby accept the appoiniment as registeraed
agenl. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ ol .
Signatrp. typed o prnind nane af rapistered agoni and It it apphceble (NOTE: Ragislered Agenl signalure required when reinstating) DATE

12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 12
ITLE PD @ EGE 14 THLE L] Change L} Addition
NAME LACOSTE, C H 12 NAME
sreer anceess | 142068 PARK BLVD 13 STREET ADDRESS
CHY-S1-2IP SEMINOLE FL 1A GITY-1-2IF
TIRLE RIS 2 TITLE { I'change | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2Ip 2 4 0ITY-51-2P
TILE I otLeTe 31TITLE [Jcrange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CINY-S1- 2P 34, CITY-S1-2IP
TALE T evete 41 TNLE [J change L1 Agdition
NAME 4 ZHAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2Ip A4 CITY-5T-2P
TILE 3 DELETE S1THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-21P 54 CiTY-ST- 2P
T | EGE 61TTLE [T Change L1 Addition
NAME 62 NAME
STREET ADDRAFSS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP

tha! the information suppliod with 1his Tiing doas not qualify 1or the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

14. | horeby certit
indicatad on lﬁis annuyal roporl or supplomental 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 ar direclor of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 131t changod of on an pltagpment with an address.
SIGNATURE: 44&1’ CtbalosTe DC 5/7-98 _ (53)39/- 978

prprryrpry iy an Tw e =T ey

oy

CR2E034 (10/97)



