2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 600439 Apr 10,2008 08:00 A
1. Eniity Namg - Secretary Of State
B.J. LA CLAIR, M.D, P.A.
Prircipal Place ol Business Maning Addrass
121 AVENIDA MESSINA 121 AVENIDA MESSINA
T T H"”l I”“ll”‘ ||m |l[|| H“”m IkIN ItIH I’l” |ml l‘l" N““H‘ ‘m
2. Principal Picce of Busmoss - No FQ Bog# 3. Mailing Adcross

Suite, ApL o elc, Suile, &pt. 7, @ic. 151 MOORE CR2E034 (10/’0?)

Ciy & Siata City & Stale 4. FE! Number Apphed For

59-1218558 Net Agolicable
Zn Cruniry Zip Coantry 5. Certificale of Siatus Desirad 0 $3.75 Addihenal
Fee Reguired
6. Name ond Address of Current Registered Agant 7. Name and Address of New Registered Agent

N

LACLAIR,BARRY J - . -
121 AVENDIA MESSINA Swreet Address {P.O. Box Number is Not Acceptabile)
SARASOTA FL 33581

City FL Ziz Code

8. The abowve narred eruly subinits this statement far the puipese of changing s registered othice or registered agent, or oot in the State of Flonda, T am famiiar with, and accent
the cibgslons of regisiered agent.

SIGMAITURE

SOt Lpadd o prered nanw of e tbed el woct Lre Parpl catn, (RDTE FRGiaargs AZOrLy rhalurs ralquirar! i it gr g CaATE
Tr -~ FILE-NOWN!-FEE {5 $150.00 : - :i:> d.” : 8. Flecion Campaign Financing $5.00 may Be
BN Aﬂer May 1, 2008 Fee Will Be $550.00 -~ . Trust Fuod Conteution. ] Added to Fees

Make Check Payable to Flonda Department ol State :
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
i sD O noer THLE [ Change ] sddition
ML MOREALU, F.W. HAME
STREFT ADDRESS 1P.Q. BOX 15007 STRFFT ADDRESS
CItY SI-710 SARASOTA FL CHY-S51- 20
hiE PD O peew TILE [Dtrange O3 Aadilien
MAE LACLAIR,BARRY J HAKE
SIREFT AnDRess (121 AVENIDA MESSINA STREFT ADLHESS
SHY-51-717 SARASOTA FL CITY-§T- 2P
JIE VD [T peete TiLL [0 Chamge ] Addition
At STEPHENSON, PHYLLIS A. Nk
SIREET AQLRESS |B969 CATTLE RIDGE BLVD. STHEET ADDRESS
STy - 8127 SARASOTA FL CiTy-5T-7IP
i T Deete ik JCtange (3 Addilion
HAME HEH
SIREET ADORLSS SIRLET ADDRESS
GITE-§1-29 CITY-31- 219
(14 3 nefale TMLE O crang: [ Aadilion
NARE NAML
SIRZ0N ADGRESS SIHELE ADDRESS
UITY -G 28 CITY-8T- AP
1l 5 e nne 3 Crange {7 Additign
NAME 1eHAE
SIRZET ADDRESS SIREET ADDRLSS
CITE 514 oY A aF

12, | heraby certity that the intormaltion suogiied watk iris fithyg does net quati!y for the sxermptons contamnad in Section 119, Florida Stawies. | furtner cenlity that the infarmaion
indicated on this regort or supplemental repan is true and accurate ana tnat my signaiure shall have the sams lega: eftect as f made under oath, tha: | am an officer or girector
of the corporaiion or the receiver o tuslee empowsred Lo execule thws report as required by Chapier 607, Flerida Statutes: and that my nams app=2ars in Block 10 or Block 11
il changen, or on an attachment wilh an addrozy, wih all other ke empownred

SIGNATURE: ?”‘7 G T g L s #7.9f P74 £F

SIGNATURE AN TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR it Dyyan s




