2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 691499 Jan 27, 2004 08:00 AM
1. Entiry Name
iy em Secretary of State
DR. C.H. LACOSTE, P.A.
Principal Place of Business . . _ Mailing Address
11206 PARK BLVD 11206 PARK BLVD
SEMINOLE FL 33772-4752 SEMINOLE FL 33772-4752
Suite, Apt. #, etc Suite, Apt # ete. MOORE CRZED34 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-2084683 Not Applicable
20 Country ap Country 5. Cerlificate of Status Desired O Eeae'gfqg?:éﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
i{?gocésg ﬁE\hg%LVD Sireet Address (P.Q. Box Numnber is Not Acceptable)
SEMINOLE FL 33772
City FL Zip Code

B. The above namsd entity subimats this staternent for the purpose of changing its regisiered offica ar registered agent, or both, 1 the State of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE —_ _

Sigrature, typed or prnted name of registered agont and Litla f appficable [MOTE. Registered Agent signaluwe required when roinstakng) DATE . o temma
1! FEE IS a0 A ; . L
. FILE NOW FEE LS$1500C| B . 9. Flection Campaign Financing $5.00 May Be
Afier May 1, 2904 Fee w1llhe$550.00 S el .- . Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Deparimgnt of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THALE PD O pelele TILE [ change ] Addition

~

A LACOSTE, C H AN IQBDJBBHBE 2194

STREETADDRESS | 11206 PARK BLVD STREET ADDRESS 01/28/04~B0006-007 150,80

CiTY-S7- 2P SEMINOLE FL : LiTy-ST-ZP

THLE 3 delste TITLE [ Change [ Addition

NAVE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IF CiTY -ST-2IP

TiTLE 3 Delele TITLE [ Change ] Addition

HAME : HAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

TTLE [ Delate THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 2P

e [ elete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21p CITY-ST-ZIP

TITLE 7 petete mLe [] Change 3 Additian

NAME NAME

SYREET ADDRESS STREET ADDRESS

SITY-§T- 2P CITY-ST-2)P

12. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the $ame legal effect as if made under oath. that | am an officer or director
of the corperation or the recesver or trusiee empowerad te execute this report as required by Chapter 607, Florida Stalutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant with an addrege, with all other like empowered,
SIGNATURE: MF{?C‘ C.H. LaCoste, D.C. 1/21/04 (727)391-9718

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Cale Caynme Phone &




