2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 691499

1. Entity Name

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

Principal Place of Business

11206 PARK BLVD
SEMINOLE, FL 33772-4752 US

Mailing Address

11206 PARK BLVD
SEMINOLE, FL 33772-4752

FILED

Jan 24, 2005 08:00 AM

Secretary of State

il

TR INIRAAC R

2. Principal Place of Busingss T 1 3. Mailing Address

Sute. Apt. #, elo Sule, Apt #. <1c 01172006  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbor Applied Far

59-2094683 Mot Applicable
“p Country ap Counlry 5. Certificate of Status Desired d §8.75 acditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name )

LACOSTE, CH - —
11205 PARK BLVD Street Address (P Q. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL 1 Zip Code

8. The above narmed entty submits thus staternent far the purpose af changing its registerad office or registered agent, or botr, in the State of Florida 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
SRAEN P

ke, typad of prrted name ol regislased agent and Wda ot applicatlo [NOTE Reyllorod Agant ignalura roquicon whan raizestaling) BATE

« i T e REY

FILE NOW!I! FEE IS $150.00 8. Elaction Dameaign Financing
Aftar May 1, 2005 Fee will be $550.00 TrustFund Contribution,

e eramae o . L=t
. 85.00 MajEs
_Added to Faes

- HOonmnengas .
10. " OFFICERS AND CIHECTORS 1. ADDITIONS/CHANGES TOOEFielp sl IRELTRHS 0 11
TmE PD 1 Delete TiE - " [Tcrengs ~ Clhcdd
NAME LACOSTE,CH NAME
STRLCT ADDRESS | 11206 PARK BLVD STRCET ADLRLSS
CUY-S1-2P SEMINOLE, FL Gy -S1-21P
T O celete SHILE Dl Crange [ Addiien
NAME HAME
STREET ADORESS STRECT ADDRESS
CITY-ST-ZIP CITY -51- 2P
TILE [ petets TITLE [ Change  [Z) Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2I7 CITY-§1-2ip
e [ telete i [ Change  [J Addition
NAME NAME
STRLET ADDRCSS STRCET ADDRESS
CInY-51-2IP Siy-1-2P
TILE 7 elete WILE O cCrange [ Addition
NAME MAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST-ZP cITy-sT-28
TTLE 3 petete ME [ change 7] Acilion
NAME NAME
STREET AOCAESS STREET ADORESS
CIFY-§T-25P CHY-ST-2p

12. ( hereby certify that the infarmation supplied with Ihis filng does not qualify for the exemption stated in Section 119.07#3)0). Florida Statules. | further certity that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
al the carporation or ihe receiver or trusles empaowered to execute this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Black 111

/805 Aty S0

changed, or ar an attachment with 2p ad Zy«‘
SIGNATURE: Mi’ dC  PH lalsre D0, L

1 SIGNATURE AND TYPED Gft PRINTEG NAME OF SIGNING OFFICER OR DRECTGR 7




