2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

B.J. LA CLAR, M.D., PA,

600439

Secretary of State

04-22-2002 90144 018 ***150.00

Principal Place of Business Maifing Address
121 AVENIDA MESSINA 121 AVENIDA MESSINA
SARASOTA FLA 34242 SARASOTA FLA 34242

5700 amwe AL ALece

Vil

31634

ARG R AR R

2. Principal Place of Business 3. Malling Address

Suite, Apt. ¥, etc. Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For
53-1218558 Not Applicable
T Country Zip Country " $8.75 Additional
- 8, Centificate of $tatus Deslred [} Fee Rioquirad
= = z-» &..Nama and Address of Current Ropistered Agont.. _ v - = |. — o .o — 7 Nomg And Address of New Registered Agem - - - _
v Name
LACWH.BARRY J;, Street Addrass (P.0. Box Number is Not Acceptable)
121 AVENDIA MESSINA
SARASOTA FL 33581 -

City

FL I Zip Code

8. Tha above named entity submits this statement for the purposs of changing iis registared office or registered agent, or baih, in the State of Florlda.

SIGNATURE
Signature, typed of prntsd name of registered agent and Lige if applcanie.

{NOTE: Ragistered Agent aiGnature pouined whan reinstatng)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critaria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may 8o
Addad to Feas

May 29, 2002 8:00 am

11, OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SD ) O patete me [(OcChenge [ Addltion g
WAME MOREAU, F.W. — e
Staeet anokess [P0, BOX 15007 STREET ADDRESS 3
CITY-§5- 2P SARASOTA FL Ciry-st-ap ié-l
me PD {7 etete TME O Change ] Addition | G
NAME LACLAIR BARRY J NAME
STRELT ADORZSS 1129 AVENIDA MESSINA STREET ADDRESS -
CiTY-5T-2P ISARASOTA FL CImY-S1-2P -~
1 e w- ™ - R i e - s - e ‘[Tchange ~ T3 Addition-|-—
ke STEPHENSON, PHYLUSA. = Nk e
" STETTANRESS 15969 CATTLE RIDGE BLVD). - ST ADDReSS |~ = T
CITY-§T-29 SARASOTA FL CITY-5T-2IP
TME 7 Delete e [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S3-2P CITY-ST-21P
TILE O Betats TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2P CITY-S7-21P
e [ Datets TILE [ Changs [T Additfon
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2iP
13. | hareby certify that the infarmation supplied with this ﬁling does not qualify for the exemation stated in Section 179.07§3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shail have the same legal affect as if mada under oath: that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o exacuts this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changad, or on an attachment with an address, with a)l other lika
i/ 291 4

Jls ) %.ﬁﬁ&eﬁ v LoClne M YR

AND TYRED OR PRINTED NAME OF SIGNING OFFICER Of

SIGNATURE! 7 #7277
L ' L mn,ﬁm{

Daytema Phong # 1




