[+ T T

FIl.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K76842

1. Corporation Name

LAFAYETTE PROFESSIONAL ASSOCIATION

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90036 008 ***150.00

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION QF CORPORATIONS

I AT W

DO NOT WRITE IN TH:S SPACE

Mailing Address
3446 E. LAKE RD.

SUITE 212
PALM HARBOR Ft. 34685

Principal Place of Business
3446 E. LAKE RD.

SUITE 212
PALM HARBOR FL 34685

3. Date Ir corporated or Qualifed
03/31/1989
2. Principal Pface of Business 2a. Mailing Address 4. FElI Number Applied For
21 26] 59-2037076 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . iti
? 5. Certifcite of Status Desired O $8.75 Add_lllnnal
;l E;l Fee Recuired
City & S:ale City & State 6. Electio 1 Campaign Financing $5.00 ray Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Infangible
m E’ E\ m Personal Property Tax. s [(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAFAYETTE, JOHN C.
H34-BRAMBLEWOOD-DR— 82| Street Acdress (P.0, Box Number is Not Acceptable)
SAFETY-HARBOR-FL-94695 XDl _AaFaeycrre Der))
-X]
84| Cj 85 ? Cude
@Ld.f&ﬂ‘qu FL il T

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Flerida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office ¢r registerad agent, or bo h, in the State cf Florida. Such change was :wihorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. ' am familiar with, and ac cept the obligatins of, Section 607.0505, Flrida Statutes.

SIGNATURE .
Signature, fyped or prirted na-ne of registered agent and title if applicable (NGT: - Registered Agent signalure regured when reinstating) DATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /IND DIRERTOFR S IN 12 53]

TILE FD [ DELETE 11TITLE [Yefange [0 Addition E ]

NAME LAFAYETTE, JOHN C. 12 NAME 3

streeTaop=ess| THA-BRAMBLEWOOD-BR. asRETAOORESS | 2 &0 ) b Faye e Bov D 2

crv-stze | SAFETY HARBOR FL 14 GITY-ST-2P oL DEMAR ., Ft > Ve 777 N

TILE {] DELETE 21TME ' ClChange  [Addiion | © §+

NAME 2.2 NAME ]

STREET ADORE 35 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-5T-2IP

TMLE ] DELETE 31TME {Change [ Additian

NAME 32 NAME

STREET ADDRE 35 33 $TREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP

Tme {] DELETE 41 TIME [IChange [ Addition

HAME & 2NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TITLE '] DELETE 51TIMLE T} Change [ Addition

NAME 52 NAME

STREET ANDRE'IS 53 STREET ADDRESS

CITY-57-21F 54 GITY-ST-2P

TITLE [J] DELETE 6.1 TITLE [J¢hange  [] Addition

NAME 6.2 NAME

STREET ADDRE!iS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | herebv certify that the informat on supplied witt this filing does not qualify for the exemption siated in Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infyrmation
indicated on this annual repogt-¢r supplemental ainnual report is true and accurate and that my signalwre shall have the: same legal effect as if made under cath; that | am an

he rec

mith al other like empowered.

727)

%e trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
nen
-

SeHAV L LnfFaTe 2 -1 -5 767295353

an
et
SIGMATURE AND TYPED ORFRINTED umt\sjtw SIGNING OFFICEF. OR DIRECTOR

Date

Daytime Phona #




