FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K08673
ROBERT L. LABARGE, D.D.S., P.A. -

Principal Place of Business

6003 SILVER STAR RD,
ORLANDO FL 32808

Mailing Address

6003 SILVER STAR RD.
CRLANDO Fi. 32808

FILED

VEUR{ D

Mar 29, 1999 8:00 am

- Secretary of State

03-29-1999 90012 038 ***150.00

TR AP AN

P

. hY
DO NOT WRITE IN THIS SPACE

|

3. Date Incorpor-ated or Quaiifed .-

12/23/1987 Sy
2. Principal Place of Business 2a. Mailing Address 4. FEI Number. ¥ R AT N A Applied For
21 26] 59-2860475 s 7 N 7 [T Not Applicable

Suite, Apt. #, etc,

Suite, Apt. #, elc.

5. Certifcate of Status Desired 0

"

v Fee Required

kL ‘ $8.75 Addifiorar—]

[

2]
City & State

City & State

27]

"El L TR R -

..._Trust Fund Contribution

o 5500 Méy_Be

6. EIection_Caifﬁpaign Financing
Added to Fees

1
’—za - o e
4

Zip Country Zip Country 8. This odrporaﬁg?ljbv}é‘s"ﬂ{ r Ir]}ang[ble S e A
2_‘ ];;l . E‘ [;l Personal Property Tax. ; Ll i
9. Name and Address of Current Registered Agent 10. Name and Address,of New Régistered
81[ Name T e e
LABARGE, ROBERT L. LA AN s
6003 SILVEH STAR ROAD B2l Street Address (PQ.:BOX Nyrpberis
ORLANDO FL 32808 83 .
84| City
11.” Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits _this‘~§tétém§nt {or-tfiefpdr-p'use of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directol
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. kL g, J .
SIGNATURE & 4? i J
Signature, typed or printed name of registsred agent and title if applicatie. {NOTE: Registered Agen sig required when rei W 24 TRE S B-OATE S T g, e L 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 12 L&
TmE PST (] DELETE 111ME i e L AT A T Chalde, T
NAME LABARGE, ROBERT L. 12 RANE e T = 3
smeeraooress| 6003 SILVER STAR RD. 13 STREET ADDRESS P X g
CITY-ST-2IP QRLANDO FL 14 CITY-5T-2P 5 y ol IS . &
TMLE D [J DELETE 24 TMLE -+ “%.[C]Change ', [ Addition o
NANE LABARGE, ROBERT L. 22 NAME .
smeeraooress| 6003 SILVER STAR RD. 23 STREETADDRESS .o —
eITy-ST-2P ORLANDO FL 2.4CITY-ST-2P -
e [ pELETE a1 TmE ClChange  [JAdditén|
NAME - 32 NAME sommET s D ERLEIT s ens e s el
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP s
TITLE {J DELETE 41TME [JChange  {]Addition [ |
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2P 44 CITY-ST-ZP )
TIMLE [ DELETE 5.17IE CIChange ] Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-S$T-2IP 54 CITY-ST-2IP ;
Tme ] DELETE A TIME TiChange  [1Addiion|
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this annual report or supplemental annual report is true and accurat

e exemplion stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that I am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

% 7.

.
Daytime Phene #

05 ~0 Y%



