e
FILED

2008 FOR P;\!OFJ.'!,' CORPORATION Feb 07. 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 691499

1. Entty Name

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

Secretary of State

Principal Place of Business Mailing Address
11206 PARK BLVD 11206 PARK BLVD
SEMINCLE, FL 33772-4752 US SEMINOLE, FL 33772-4752
01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For
50-2004683 Not Applicable
5. Certificata of Status Desired [ g&-:g’qa:’:&“""a'

6. Name and Addross of Current Ragistered Agent

TS o DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept
the obligations of registered agent.
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FILE NOWIII FEE 18 $150.00 {58 lecion Caimpaidh Fr O 12765100 iy B
Aftar May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 7" " Atided to Fags ™™ [}
10, . OFFICERS AND D'RECTORS [
TILE PD
NAME LACOSTE,CH

STREET ADDRESS | 11206 PARK BLVD
CITY-S1-ZIP SEMINOLE, FL

TIILE
NAME
STREET ADDRESS
CiTY-ST-21F !

TITLE
NAME

v DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY.S1.71P

TILE o

NAME C . T et e
STREET ADCAESS '
CiTY-51-2iP

.

12. | hereby cerlify that the information supplisd wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes, 1 further certity that the information
indicated on this report or supplamenta! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Black 11 if
changead. or on an attachment with an ad jirall ather tike empowerad.

ol \2-508 W7)59)-994

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Ditylime Frons ¥

SIGNATURE:\L

"




