2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

DOGCUMEN T=#-FD1000035942

1. Entity Name

LORRAINE E, LABARRE LCS.W., PA.

Principal Placa of Business
2454 MCMULLEN BOOTH RD
STE De0s -
CLEARWATER FL 33758

Ml’%\ﬂing Address
2454 MCMULLEN BOOTH RD
STE D608

- CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

M

FILED
Mar 02, 2005 08:00 AM
Secretary of State

A

|

IR

SU‘FtB, ADT #, etc, Suite, Apt. ¥, efc. 18t MOORE CRZE034 ('10f04
City & State i B City & State - 4. FEl Number i Applied For
80-0041759 Not Applicable
Zp Country ' Ip Counmry 5. Cerificate of Status Desired (] $8.75 ﬁ:ddiliunal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
g i - — T ame - ———— -
%ﬁgﬁﬁ%EMbEEm IIB\IgéETH RD Street Address (P.Q. Box Number is Nat Acceptabla)
STE D608
CLEARWATER FL 33759
Zip Code

=

FL

8. The abtve named entity SUBmits this statement for the purpose of changing its registered office ar reg|stered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisierad_agent

P
SIGNATURE > GMOQMCL N R4 35
Sgnaturs, yped o pfimad name of reg:slsr.?d agan! and bila f appleable (NDOTE Ragistered Agant signature requied when réinztating) BATE
FILE NOW!Y FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. [T] Added to Fees

0. T OFFICERS AND DIRECTORS KD ADDITONS FEHANGES T0 OTFICERS AND DIFECTORS I 11

e D ' : [ Detete e [Ichange [T Addiion
NAME LABARRE, LORRAINE E NAMF 110

STHLCY ADDRESS | 2454 MCMULLEN BOOTH RD STE D608 STREFT AUDRFS3 03 gﬂgqggggg%%ggjg& 150.10

ary-S-P | CLEARWATER FL 33759 CITY-ST- 2P ’ =

g T 3 Delele T CClchange ] Addilion
HAME H NAME

STRFFT ADDRESS STREET ADORESS

Chiv Si-7P CUTY.5T- P

iLE = ] Delate TILE i [ change ] Addition
NANE NAME

STRCFT ADDRESS STREET AGORESS

iry-51. 20 CITY ST 2P

I o - " O Deete F Ol Change L] Adition
NANE - MAME

STREET ADDRESS STREET ABDRESS

ev-S5-1P cITy.SI- 7P

nE i o - T Delele et o ClcChange [ Addftion
HAME BAME

SIRFET ADDRESS STREE] ADDRESS

CiY-SI-ZiP Ciy .St IR

TIIE T N ] Delele mr [ Ghange ~ [J Addition
NAME NAME

SIAFET ADBRESS B STREFT ADDRESS

CUy-St.2ip Gy S1- 2P

12, | hereby certify that the informatisn sUppliad Wwith tHis fin

indicated on

does net qualify for the exemption stated in Section 119.07(3)(i}, Fldrida Statutes. | further certify that the information
is report or supp!emental report is yrue and accurate ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of Tusiee empowered to exgcute tis report as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other fike empowered

SIGNATU RE:MBM&MJMQ
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF ORDIRELYOR

2-9%.65  LZ72- Qe,g:\

Dala Dayime Phond 4




