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~2004 FOR PROFIT CORPORATION
REINSTATEMENT

——

DOCUMENT # P01000120940

1. Entity Name
SANDRA LEE LABARRE, P.A.

FILED

Principal Place of Busingss

8803 CORTEZ ROAD
BRADENTON, FL 34210

Mailing Address

8803 CORTEZ ROAD
BRADENTON, FL 34210
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2. Principal Place of Business

3. Mailing Address
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City & State City & State 4. FEI Number YA DET ForTme),
30-0005281 Not Applicable
Zi Count 2i Count m
p Ty p ourtry 5. Certfficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7 Name and Address of New Reglslered Agent
- T T T T Name - - i

LABARRE SANDRA L
8803 CORTEZ RD
BRADENTON, FL  34-2105

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subimits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narna of registered agent ana e if applicable. [(NOTE: Reg| Agent sig d when ] DATE
- - - : S . * Aaimdeles |t 0 st St R - I -
FILE NOWIIl FEE IS $750.00 T LT e -
After January 1, 2005, Fee will be $900.00 -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
me - - |D. e [ belete TITLE {JChange [ Addifion
NAME LABARRE, SANDRA L NAME o~ =1 BN == .-_1_ ‘“'J'l:' = 4 =)
STREET ADDRESS | 8803 CORTEZ ROAD STAEFT ADDRESS 1A A |4"‘| 1045~ ib #% :%ﬁi:} Y
cy-st-2p BRADENTON, FLL 34210 CITY-51-2iP -
TIMLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-ST-ZIP
TiE O Detete TME [ Change  [T] Addition
NAME NAME
-STREET ADDRESS ™| [ - - - STREET ADDRESS [
CiTY-ST-ZiP CImy-ST-2IP
TiTLE [ pelete TITLE [T Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiE . [ Delete TmE [Jchange ] Addition
NAE - e . NAME . i g . '
STREET ADDRESS STREET ADDRESS e e
CITY-§T-2IP GITY-$T-ZiP

12. { hereby certify that the ifgrmation supplied with this fif
indicated on this repart §r Supplemental report is tryf 2md
of the corporation or the —civcr or 1rusl
changed, or an an atach

SIGNATURE

ing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further centify that the information
accy te and that my signature shall have the same logal effect as if made under calh; that | am an officer or director
port as required by Chagter 807, Florida Statules; and that my name appears in Block 16 or Block 11 if
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