FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED g
PROFIT FLORIDA DEPARTMENT OF STATE .
G oerARTUENT O Apr 16, 1999 8:00 am
ANNUAL REPORT Socretany of Sizte ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90023 006 ***150.00
1. Corporation Name P95000079297
THOMAS G. LACORTE, PSM., P.A. |
Principal Place of Business Maiing Address H"Hm “l |m| IH“ ||l|| Ilm I"” |Im ||||I |||[| Hl‘l m" |||| m’
1189 WYCLIFFE STREET 1189 WYCLIFFE STREET
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/16/1995
2. Principal Place of Bl{siness 2a. Mailing Address 4. FEI Number Applied For |
211 /0677 Hemmowty O, [ |6T] Hemnawny De_ 59-3340074 Not Applicable
Suita, Apl. #, etc. -7 - Suite, Apl. #, etc.  — 1 ] ) $8.75 Additional
E e . —z-ﬂ o . i - 5. Certifcate of Status Desired [ = Fee Required - -
City & State City ﬁfate 6. Election Campaign Financing $5.00 may Be
2_3) De.H-oIJA y) F’ 28 -‘vﬂ)‘:\\ F{‘ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?’ 3 Z7ZS E;l US 29 3?'7L§ Es;] Ug Personal Property Tax, [dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name / -
LACORTE, THOMAS G " Same _as _Le6l L Blck 7
~1480-WYCLIEEE STREEF- Apmcg CAAEE, 82( Street Addrzgs P.C_).7 Box Nugber is Nat Acceptable}
T m—— L .4 “ In\-’/ -
~ DELTONA FL 32725 onh o ® ~ 7
84} Ci 85 i
Y e/ forA FL |*| $47%s
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE .
Signature, typed or printed nama of registered agent and tits if applicabls. {NOTE: Regislered Agent signaturs required when reinstating) DATE a\ !'r
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 & i '
TITLE D L] DELETE 11 TMLESAme- [iChange [ Additien E; :
NAME LACORTE, THOMAS G 12 NAMESAM o P 3 E |
sweeraoress| 1189 WYCLIFFE STREET waseeraoress | AP T 1 HErzng “’ﬂ‘/ o &
cnv-st-ze__ | DELTONA FL 32725 uotstze | SAPIE. g
ME [ DELETE 21TITLE [JChange  [JAddition | O j;
NAME 22 NAME Pl
STREET ADDRESS 2.1 STREET ADDRESS )
CITY-St-2P - - - - - - — 7 Rad4cmy-srzp R ) ‘ ol
TMLE [ DELETE 34 TIMLE [OChange [ Addition e
NAME 32 NAME ‘
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TIMLE [ DELETE 41TME [1Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-2P 44 CHTY-ST-ZIP
TME [ DELETE 51TME {Jchange [ Additiont
HAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IF L,
TME O pELETE 61TTLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 5TREET ADDRESS
onv-srzp | - 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the recaiver or Iristea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it change gr on an attachrmeniyvith gepaddress, with all other like empowered. -

SIGNATURECZZaS | Ll THAEEG . (o ot 55,50 GopSstoccy

SIGNATURE A -?" GE#RINTED NAME OF SIGNING OFFIGER OR DIREGTOR




