2003 FOR PROFIT cbnponA'rlou FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P02000007086 Secretary of State

1. Entity Name 01-29-2003 90142 03] ***150.00
LUDOVIC M. LASQUETY, M.D., P.A.

Principal Place of Business Mailing Address
5017 BARRANCA LORA 5017 BARRANCA LORA JuUvikvey
PENSAGOLA FL 32514 PENSACOLA FL 32514
2. Prlnmpal Place of Busmess ling Address
L A
SIHT N 47" Ave VT M 4™ Ave
Suite, Apt. #, efc. Suite, Apl. #, etc.
. - [0 CHECK HERE IF MAKING CHANGES
Su.te 203 Safe 123
Cjpy & State City & State 4. FE! Number Applied For
easuiofa [-L— 64$awh. (-¢ 0%~ 3695676 Not Applicable

Zip Country Country D $8 75 Additiona)

33\ ; 0 l..r (/{ S A‘ 3 1 5 a (1 A S /’)’ &. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

LASQUETY, LUDOVIC M M.. Sireet Address (P.O. Box Number is Not Acceptable)
5017 BARRANCA LORA 197 A 4rEACE

PENSACOLA FL 32514 ' Sw e 13
o //e,-.,; u_v('t FL Zuycfg'%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered ag

4 i . P 3 -
SIGNATURE ”4»4% AV  Lunive M CASQuiEzTY AH )/'f’/i’ﬂ“‘j
Signature, typad u‘r’prlnlad name of ragistered a“{m and tilet aup\ic;hle. (NOTE: Registered Agent signalure required when rainstating) DATE
n
AﬂFlll_“E N?V;gea !;_EE lﬁ]ilsoégg o 8. Election Campaign Financing $5.00 May Be
er May 1, e W $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE B Presideat [ Delate TITLE [ change [ Acdition
NAME Ludowe Las ...c,i'\/ NAME
STREETADDRESS | & (M7 As &FH A‘ vo Ste 25V ) STREET ADDRESS )
CiTY-ST-21P A ] FL dREoY CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LITY-5T-21P
TITLE ‘ O oelete TITLE i [Jchange ] Addition
HAME B L NAME -~ - . —_—e s e -
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TITLE 7 celete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP “CITY-ST-2IP
TITLE [J Delete TITLE [ change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
—

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same: legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee erfffoowered o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with any adgregs, with all other likg/gmpowered.

SIGNATURE: ___SI I Gow e 11 Lisynely 10 1fgf1053 950 T4 el 0
SIGNATWANDTYPEDUﬁPRINTEMMEOF@GNINGOFHCEHOR DIRECTOR Date / Daytime Phone #

UV

CR2E034 (10/02)



