2004 FOR PROFIT--CORPORATION
ANNUAL REPORT (AR)

- FILED
. Apr 21,2004 8:00 am

DOCUMENT # 600439

1. Entity Name

B.J. LA CLAIR, M.D., P.A,

ecretary of State

04-21-2004 90104 019 ***150.00

Principal Place of Business Mailing Address
121 AVENIDA MESSINA ‘ 121 AVENIDA MESSINA
SARASQOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1218558 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired ! $8.75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B[ e 2 e T s e e f e e - NAME . e e _ . )
LACLAIR BARRY J ,
121 AVENDIA MESSINA Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA FL 33581
City FL Zio Coce

the obtigations of registered agent.

SIGNATURE

B. The above named aenlity submiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. lyped or printed name of registered agent and fitie if apphcable {NOTE: Registered Ageni sigrature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contnibution. O Added to Fees

OFFICERS AND DIRECTORS | KR

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

O Delets I TIME Ol Change [ Addition
NAME MOREAU, F.W. . NAME
STREETADDRESS |P.Q. BOX 15007 STREET ADDRESS
CITy-$1-2iP SARASOTA FL CITY-ST- 2P
TIE PD ] Delee TITLE [ Change  [T] Addition
NAME LACLAIR,BARRY J NAME
STREET ARDRESS [ 121 AVENIDA MESSINA STREET ADDRESS
CITY-ST-2IP SARASQOTA FL CITY-5T-21P
TILE vD . ] Detete TMLE . [ Change [ Addition
WAME T TTTISTEPHENSON, PHYLLIS AT = — - = - NAME s T e e e e B
STREFTADDRESS | 5969 CATTLE RIDGE BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ Delere TITLE 7 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
e O pefete TTLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P CITY-ST-ZP

ingicated on this report or suppiemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ? o / s (s 2R

12. | hereby certify that the information supplied with this flllné] does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATPHﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

e B o

Dayl'lme Phone ¥




