2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DR. C.H. LACOSTE, PA.

691499

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90042 008 ***150.00

Principal Place of Business

11206 PARK BLVD
SEMINOLE FL 337724752
us

Mailing Address

11206 PARK BLVD
SEMINCLE FiL 337724752

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-2094683 Not Applicable
‘ - : —
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent-saaw = - - L oo o 7. Name and Address of New Registered Agent
Name T -
LACOSTE' CH Street Address (P.O. Box Number is Not Acceptable)
11206 PARK BLVD
SEMINOLE FL 33772
. City FL Zip Code

Doyt
RE

C

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IR
R

- @_‘-;‘ ¥

. Signature, typsd dr printed name of registersd agent and Iit:e it applicable. . ,‘."

.

i+ (NOTE! Registared Agént signalure required whin reinstating) - DATE’ .

4

s, (Seé criteria an,back)
g e P A RS

RN T

o FILE NOWIHHFEE IS $150.00 - - - -
After May 1, 2002 Fee wilt be $550.00
‘Make Check Payabie to Department of State

|6 Eiggiio Campaigi FRaRGE™ " ¢ " §5.00ma,Ho
- Jrust Fund Conlribution. * |+ Added to Fees

Sb e oo

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN i1~

1. OFFICERS AND DIRECTORS 12,

TITLE PD 1 Delete TITLE (O Change ] Addition
NAME LACOSTE, C H NAME

sTReeT ADDRESS | 11206 PARK BLVD STREET ADDRESS |~

CITY-ST-2IP SEMINOLE FL CiTY-ST-2IP

TILE 7 pelete TITLE [Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CATY-ST-7IP

e T T T e e e T e [Chipelete 7~ TRLES e e e e = = s=— o -_a ~ []Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-217

THLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TNLE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplemen

SIGNATURE:

ATURE AN

of the corparation or the receiver or tru
changed, or on an attachment with an

pplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the infarmation
tal report is true and accurate and that my signaiure shall have the same legal effect as if made under ocath: that | am an officer ar director
siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 Llbsr= 70 susor (R1EV778

ISR 4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/01) .




