SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOLINT

E TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seccelary of State
DIVISION OF CORPORATIONS

PROFIT g Ll
CORPORATION
ANNUAL REPORT

1996

E §ry
o 3 >
e,

POCUMENT # 1 26444

BEAUVAIS LAGUERRE M.D. P.A.

(4)

Principal Place of Business Mailing Address

900 E. OCEAN BLVD.. #334
STUART FL 34954

00 E. OGEAN BLVD.. #334
STUART FL 34394

AR TMA TN

3. Date Incorporaled or Quakhed

01/01/1990

3a. Date of Last Reparl

.. 05/25/1995

2. Prncipal Place ¢! Business
21]

2a. Mailing Address

26

4. FEI Number

720970640

Applied For

Mot App\:cab!eﬁ

Suite, Apl #, ete Suite, Apt #, ele

5. Certficale of S1atus Desired

D $8.75‘.X8dslional

22 27 N L ‘ fee Required |
City & State | . Cuyd Stale 6. Elechon Campaign Financing $5.00 may Bo
;ﬂ 28] Trust Fund Contribution D Added to Fees

Floricla Statutes

f-t
-

._Name and Address of N

8. This carporation has liability for intangible tax under 8 199.032,

Streel Address (P.C. Bax Homber s Not Acceptable}

Zip Country Zip Country
24} 2] 2] ENE
9. Name and Address of Current Registered Agent

81| Name

LAGUERRE, BEAUVAIS M..

900 E. OCEAN BLVD., #334 a2

STUART FL 34954 -
84| Cuy

Zipy Cacle

FL "

agent |am familar with, and azcept the eblgations of. Section 607.0505  Florida Statutes

SIGNATURE

1. Pursuant to the prov-sions of Sechians 8070502 and B07. 1508, Flarida Statutes, the above-named corporation subnits this staterment fur the: urpose
oftice or registered agent, or bath, in the Stale of Fiorida Such change wag authavized by the corparaben’s hoard of derectors | hereby accept the appa ntment as regislered

of changing its registered

gt Tyt d 8 f b G e At a el i e TR i getered AQenl st cogo e whi s e e car T
12, CFFICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIHE DP [] peene 1T . I
NAME LAGUERRE, BEAUVAIS 12 WAL
sieee1a00ress | 900 E. OCEAN BLVD. #334 138TREET ATIDRESS
CIry-ST-2 STUART FL 1401y - 51 AIF B N
TILE L] ofiew 21TILE L] crangs [ ] Aditan
NAME 27 NAME
STREET ADORESS 2 3STREET ALDRESS
CITy-81-2Ip ¢ 4CIIV-5T-4F
e [T oecete ITHILE _ (] change [T Aderion
NAME 32 NAME
STHEET ADDRESS 33 SIHEET AODRESS
CiTY-ST-7P 34 CTY-S1-2P
e T [T oot 1L T Crange [ ] acdition
NAME 4 2 NAME
STREET ADDRESS 43STREE] AQDRESS
£IY-§T-21P 44C0Y-51-2F e o
TILE [] oeETE S1TIE [1 crange ] Adaitan
HAME 52 NALYE
STREET ADDRESS 53 STREET ADDRESS
CilY-5T-2IF 54 CY ST1-4F
T LT oneie £1TILE T B U] cnange 3 Adeion
NAME 62 NAME
STREET ADCRESS 63 SIRFET ADDRESS
Cofy-ST-2IP 6401Y-51 2P

14. | do hereby certity that Ine islormation supplicd with this filing 1s voluntanly furmished and does nat gqualfy for Ihe exemplon stated i Section 1 19°07(3)k), Fiarida Statutes 1
further certify that the informaion indicated o this annual reporl or supplemental annual repart is true and accurate and that my signature shall nave the same tegal effect as !
made under oath, that | am an afficer or direcior of the corparabion or the receiver or lrustee empowered 10 execute tus report as required by Chapler 617, Flonaa Statutes, and

thal my name appears in Block 12 ar Block 13 if changed. or on an attachnmient with an address
SIGNATURE: _ é//o/?é ZE7(5S
{1 it P g

" SIGHATURE | TNTED NAME OF SIGNING OFFICER OR DIRECTOR q

CR2E034 (3/96)



