2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 600439 Apr 05, 2006 08:00 AM
1. Eniy dugge Secretary of State
B LA CLAIR, M.D., P.A -
_"P”r‘i;);p_alnf’mi;ma; wE'us'sr;ess i _ Maiing Agdress B
121 AVENIDA MESSINA 121 AVENIDA MESSINA
SARASOTA FL 34242 SARASOTA FL 34242 lmmnmmummm][lﬂmmﬁlml ml“mmiml I”“I
2. Prnctpal Place of Business 3. Maling Address
P Suite, ApL 4, g1g. Suite, Apt. #, elc. 1st MOORE CRZE024 (10}05“
Ciy & Stat City & Siat 4. FE} Nurnb» Apphed F
e sae e S Y 581218558 ot Appios
Zp Country Zip Country 5. Cenificate of Status Desired 0 g‘gg;ljfggi“”a‘
& Name and Address of Current Registered Agent T 7. Name and Address ol New Reglsterad Agent o
Name o
i{??‘;ﬁ\\;gﬁ S\IER;EJSSIN A ) Swreet Address (P.O. Box Number is Not Acceptabie)
SARASCTA FL 33581 e
City o FL I Zip Code

f———

8. The above named artity submits this staternant for the purpose af changing its regisiered cifice or regiéie:ed ageny, or both. in the State of Florida. | am tamiliar with, and acc:
the othgations of ragisterad agent.

SIGNATURE — R
Sugnatue, typed o grnted name of mgrstgred agent snd ¢ d sapbeabie INGTE Regrslerad Agenl sighalure frgunnd when jew-stalag) DATE

. FILE NOWN! FEE)S $150.00
. After May 1, 2006 Fee Wil Bg $550.0

—

8. Election Campaign Financing  $5.00 May:
Trusi Fund Contnbution. [0 Added to Fro

_Make Check Payable lo Florida Depariment of State |

10, OFFICERS AND DIRECTGRS . ADDITIONS jCHANGES TO OFFICERS AND D)HECTQHS iN 1}7 )
TME D 7 peiate e [ Chanee 34
NAKE MOREAU, F.W. NAME

STREER a0ty (PO, BOX 15007 STAEET ASDRESS Fﬂﬂ}ﬁﬂﬁ‘?ﬂ 1972

GIv-51-2P | SARASOTA FL CATY- 55~ 1P 04./13/05-80047-010 150,00
me FD [ nelele ung IChange [ At
HAME LACLAIR,BARRY J NAME

STREET ADORESS 1121 AVENIDA MESSINA STREE] ADERESS

City-§1-2F SARASOTATL CIRY-55- 4%

me v 3 petmte iy Tl Crange A
MAE STEPHENSON, PHYL11S & L s

STRELT ADORESS | 5069 CATTLE RIDGE BLVD. STREET ADURLSS

Civ-S-2P L ISARASOTA FL Y-S 2P

TiRE 7 Betete TIE CJchangs [T
NEME NAME

STREET ADDKESS SIALLY ADDRESS

CItY-57- 2P Civy-SI- 2w

it L2 velete e Ol Cmnge (3 A6
NEME HAME

STRECT ADDALSS STRCET ADDRESS

CITY-5T-2f GIfy-57- 2P

T 3 terers nme Cichnge 32
NAME NAME

STREE | ADONESS SIREET ADORESS

orr-s1-20 | £y-§1-2P

12, | hergby ceruty wnat the information supphied wih INis fitng does ot quabkly for the exemptions contaned yn Section 119, Flonda Statutes [ further carkily that the wmieimatic
indicated on ws report or supplermental repon is true and aecwrate and {hai my signature shall have the same Ie(?al alfact as if meada undec aath; that t am an allicer or dired’
of the corporstion OF iNE FRCBIVEN OF iugiee empowered 1o execute this repart! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
if changed, o1 on an akachient wilh an aodress, wih all athar like empaowered.

SIGNATURE: 1?;.—*:;% T Ly T2 v s 757

P

P P ==y A



