' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J25510

1. Enlity Name
LABELLE PROFESSIONAL CENTER, iNC.

Principal Place of Business - IMaiting Address
P.0.BOX 250 P.0.BOX 250

150 SOUTH MAIN 57, 150 SOUTH MAIN ST.
LABELLE, FL 33935 LABEELE, FL 33935

FILED

Feb 04, 2004 08:00 AM
Secretary of State

RARERR DA

WAL

21072004 Mo Ghg-P CR2E034 (16/03)
Do NOT WR!TE iN THIS SPACE £ FEl Number T Applied For
£9-2442068 hot Appligable
5, Certificate of Status Desired  _ [ ?i’ggqﬁffgk’"a‘

8. Name and Address of Current Registored Agent

WATKINS, JOHN JAY
150 SOUTH MAIN 8T.
LABELLE, FL 33935

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity subrmits this stalement for the purpose of changing Bs registered office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE. - - T erer - —_
Bignature, cyped ar priatad naree of ragisterad agem and this f eppiicabln {NOTE Raglsiored Agont sigaalure ragulrod whn sairataling) T . DATE
. Election Campaign Financing $5.00 may e EEDGGUCEHBS?BE
FILE NOWI FEE IS $150.00 e : ing y - ;
After tiay 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O addedto Fess e /A05- 04~-80057-023 150,10
16, OFFICERS AND DIRECTORS I . ’ e o T
THLE D
NAME WATKINS, JOMN JAY

STREET ADDRESS § 150 8, MAIN STREET
CHY-5T-2P LABELLE, FL 33935

TE T

NAME HIGGINBOTHAM, ANDREW J.
STREET ADDRESS | 150 8. MAIN STREET
GTY-57-2p LABELLE, FL 33835

TILE VD .

NAME EDWARDS, EARLEE 11
STREEF ADDRESS | 325 E DEL MONTE
CiTY-5T. 2P CLEWISTON, FL

TTLE

NAME

STREET ADDRESS
CHY-5T.21P

TiTLE

NAME

STREET ADDRESS
oYL 5T-2P

THLE

BAME

STREET ADDRESS
CRY-5T7-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby gertily that the information supplied with this filng does not qdally for the exemption siated I Sébtidn 1 19.07%3)«). Frorica Statutes, | Rurther certify that the Tnforraation
indicated on this report o supplemantal repert is true and acturate and thal my signaiure shall have the same legal effect as if made under oath; thai § am an officer or direcior
! the corparation o the resgiver ar frustee empewerad to execute this report as required by Chapter 507, Flotica Stalutes, and that my name appears In Block 10 or Block 11 8

changed, of an an attachgiekt with an address, with all other ke empowered.

SIGNATURE: e T3 lN_FAY wATffb"ff/ ?/o Y 563 —b?:-w_zl,t

Date Caytime Prong A !

s‘mu,runz AND TYPED DR PAINTED NAME OF SIGRING OFFIGER OX TIREGTON
LY




