-

™

2008- FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Namo
BAUDOCUIN LECLERCQ, MD, PA

DOCUMENT # P07000003250

FILED
. Jun 13, 2008 8:00 am
Secretary of State

(05-15-2008 90026 026 ***158.75

Principal Place of Business Mailing Address
2580 SE 3RD COURT PO BOX 3065
OCALA, FL 34481 OCALA, FL 344783065 6014139
S OO ST [ h IR AR e R A
Suile, Apt. ¥, eic. Suite, Apt. ¥, atc. 04222008 Chg-;-’ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&O s 85 3‘;{0 RO Not Applicable
2p Country Zip Country ] i $8.75 additionat
5. Cerificate of Sialus Dasired Fos Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
—_ _— . — Narme -
MCCAIN CARTER B E5Q. -
201 NORTH FRANKLIN STREET, SUITE 2000 Street Address (P.O. Box Number is Nol Acceptabie)
TAMPA, FL. 33602
J 0
)_‘. kA City FL | Zip Code
8. The above nnrned enlify submits this statement for the purpose of changing its registered office of registered agent, of both, in the Stale of Florida. | am tamiliar with, and accept
the obligations ol | ragisterec agent.

SIGNATURE

SKnae, N80 Or Srimied e of rogkeTed A0 N3 L

(NOTE: Rogitiarod Agont $10raiise roguired whan renatating)

DATE

“ad

“FILE Nowall ‘FEE 18 $150.00
- " After May 1, zoo%

w

Feo will be $530.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added o Fees

10.

& OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
e D = 0 oeiete e O Crasge [ Addition
NAVE LECLERCQ; BAUDOUIN NAME
SIRET AoRess | PO BOX 3065 STREET ADDRESS
o5 | OCALAYFL- 344783065 cry-SI- 7P
013 [ Deiete TLE O Crange [ Addution
NAME MAME
STREET ADDRESS STREEY ADORESS
chY-si-op CITY-ST- 2P
nne - el e -- == DlChange [ Addision- J-
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-2¢ cy-§1-58
e [ Delete Mg D) cange [ Adeiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-TP CRY-ST-IP
UIE 1 petate TITLE O Crange [ Aderition
RAME MAME
STREET ADORESS STREET ADORESS
CTY-51-2 Y-S5 7P
UILE D Delete e D Change ] Agdition
HANE MAME
SIREET ADDAESS SIREFE ADDAESS
CY-55- 0P CrFY- §F. 4P

12. | hercoy cenify that tho inkemation supplied with (his t:l conlain
istr an aceurata and that my signature shall have the same

indicaled on this repont or supplemental rej

of the corporation or the raceiver or t

changod, o1 on an auachnm wWith an ! liko ompowared:
SIGNATURE

ao0s not quality for the exemplions.

ed In Chapler 119, Florlda Statutes. | turther cortity that the information

tegal efieci as if made undor cath; thal | am an officer or direcior

lo exccute this repon as requirod by Chaplm 607 Flonda Slalulas and thal my narmo appoears in Block 10 or Block 11 i

BCHATURE AND TV'ED CR FRINTED NAT OF SIOMING OFF

ICER O BIRECTOR 22 08 2)82 '@9




