2002 UNIFORM BUSINESS REPORT (UBR) Jan 09F§(1)J(])3:2D800 am

AV FPLS900

| DOCUMENT #  P98000038137 Secretary of State
LARRY J. LATOUR, O.D., P.A. 01-09-2002 90011 040 ***150.00
Principal Place of Business Mailing Address
14530 WEST ML KING BLVD. P.O. BOX 2170 hUUU\JU >
ALACHUA FL 32616 ALACHUA FL 32616 .
us
et cupmse , A0
2. Principal Place of Business 3. Mailng Address S PN\
1555 MW cr MY |
Suwte Apl #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e — T ”@—~ e i - i e =R — [E—
City & State City & State 4. FEI Number Applied For
PLOCHA FL 58-3504605 Not Applicable
P 3»2—6 1‘§ Coumgry LA Z‘P Country 8. Certificate of Status Desired O ?g;;esqlﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NO Heme g-1-] phoREs CHMSGT
LA}OUR' LARRY J IQ C"M Street Address {P.O. Box Number is Not #Ax}c&)t}hle)
14530 WEST MARTIN LUTHER KING BLVD c uANEE 1555 1 R YUy f
ALACHUAFL 32616 owley ﬂwf wpr (10
P : : Qi City DLh cved FL I Zip CZ-OdZe,Ca]T_

8. The above named ent'\'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/01)

SIGNATURE
Signaturs, typed or printed nams of registered agent and title it applicabie. (NOTE: Registerad Agent signature rsguired when reinstating) DATE
. . o } - "

9. Thlsfﬁfarporatrqn is S“glb|§ 10 sat\stly its Intangible : ~ FILE NOWIL.FEE |5.|E$15(L00 - | 10. Election Gampaign Financing $5.00 May 8¢
Tax '-m,g rlequwremem and glects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D O delete TLE [ change [ Addition

NAME LATQUR, LARRY J NAME

STREET ADDRESS | P.O. BOX 2170 N/A/ STREET ADDRESS

CITY-57-7P ALACHUA FL 32616 CITY-8T-2P

miE S P 1 Delete TITLE [ change [ Addition

NAMEE oL : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delets TILE [Jchange T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-g1-21p CITY-§7-2P

TITLE. [ Delete TITLE [ change [ Addition

NAME NAME

. 1’ . e

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

e [ Delete TITLE R . [ Change (3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

me - i - DOoeets TITLE O change [ Addition

NAME ’ o NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-$T-2IP

13. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“ifrindicated on this réport 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 corporation or the feceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with al! other like empowere:

SIGNATURE: ___ 9 “m%gr@éé‘””@?"bb Ph 7/02 35ta- H62-1T77.

SIGNATURE AND TYPED on‘\’nsn NodiE OF SIGNING GFFICER OR DIRECTOR " Dae Caytime Phone #

YA

ek




