) ; 1
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | N FILED

DOCUMENT # 600439 Apr 06, 2005 08:00 AM
1. Enity Name Secretary of State
B.J. LA CLAIR, M.D,, P.A.
- I
Principal Place of Business = - Mailing Address
121 AVENIDA MESSINA | 121 AVENIDA MESSINA
e T MMM YA BTotimn
2. Principal Place of Business __ - = 3. Mailing Addrass [
Suite, Apt. #, efc. - = Surte, Apt. #, etc,- l 1st MOORE GR2EC34 (10/04)
City & State = — City & State . 4. FEl Number lAppﬁed For
T _ - - 59-1218558 [ Not Applicabie
Zip Country ap Country 5. Cerfificate of Status Desired [ ?e%ges q;;%‘rﬂomj
6. _Nam'e and_Address of CE};t“Hegjstered | Agent ,_ . ' 7. Name and Address of New Registered Agent
Name
%S?WENB&QRJE%JSSINA Street Address (P.O. Box Number is Not. Acceptable)
SARASOTA FL 33581 '
City - ‘ FLTle Code

8. The above named antity submits this statemeﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent :

SIGNATURE e . e
Signature, hyped o printed name of cegriterad agant and e f appleable (NOTE Regsiend Ageri sgraius 16quTes wrisn Isrsizing) i DATE
FILE NOW'Y! FEE Is_ $150.00 ) 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution, T Added o Pess

Make Check Payabie to Fiorida Depariment of State o )
TN e OFFICERS AND DIRECTORS T ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 17
Tl SO O pelere TRE ] Change [ Addition
N MOREAU, F.W. NAME UQDB&]GEBE‘?QS
STREET ADDRESS | P.O. BOX 15007 STREET ADDRESS 04/06/705-B0025-009 150,00
orest.ze SARASQTA FL . . CHY ST 2P )
e PD (3 pelete e [Tl Change [ Additian
NAME LACLAIR,BARRY J NAME
SIREETADORESS | 121 AVENIDA MESSINA SIREET ADDRESS
Giy-ST-2IP SARASQTA FL N Rrhsap _
ik vD 1 metete WLk Tl change [ Additien
HAME STEPHENSON, PHYLLIS AL HAKE
SYREET ADDRESS | 5966 CATTLE RIDGE BLVD. ) SIREET AUDREES
CITY-SY-2P SARASOTAFL . L . : L | CTr-s(-2p ) 5
irs [ Detets TIILE [ ohange [T Addition
HNAME NAME
SYRLET ADDRESS T SREET ADDRESS
Y- 5121 o - CIY-SI-2P ] .
e (O paiete T CIchange [ Agdition
NAME NAME
STRCET ADDAKSS STREET ADDPESS
oIy Sk-oe ] oily-$1-2p ]
TLE 7 Delele TE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P L mesr—zlp

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarne legal effect as if made under calh; that | am an officer o diractor
of the corporation o the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at?\ent with an address, with all other like empowerad.

? Z o [ Y
SIGNATURE: 2 =7 % A 1 L
wINTED NAME OF SIGNING OFFICER QR DIRECTOR . Dald Daylros Phone #

I _ L % . . _




