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1. Corporation Name

LABORDE AND LANESE SERVICE CORPORATION SECHLIATY UF SIATE

1hL\AH ‘S E. FLORIDA

- Principal Piace of Business Malling Address
6101 WEBB RD, STE 107 6101 WEBB RD. STE 107 |
TAMPA FL 33615 TAMPA FL 33615

if above addresses are Incorrect In any way, line through incorrect Infofmation and enter cofrection below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable I 4. Date i ted or Qualified
: ToDoB s8 In Flodda ,30’ 998
Siite, Apt #, etc. Suite, Apt. ¥, 8ic. ﬁ T 0or30/1
i I's'Fe Applied For
Chly & Siate City & State ? %"3 > 7 } g 5 App
— : 3B 75 Adddionatiee vedd
Lle Country Zip Country 1 “R“HCAYE OF STATUS DESIRED '." CI o Cerhficaly of SI! IIUI\

7. Names and Stree! Addrosses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireot Address of Each
1Tiﬂc(s) s and/or Direclors a Officer and/or Director 4 City / State / Zip

D LABORDE, JOEL M.D. 6101 WEBB RD, STE 107 j TAMPA FL 33815

D LANESE, JOSEPH W MD. 6101 WEBB RD, STE 107 TAMPA FL 33815
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8. Name and Address of Gurrent Registersd Agent J;_s . Name and Addresp of New Reglstersd Agent

BERGEN, AMY Oéﬁ F e Z” /4

TAMPA FL 33602 Bulte, gt J Eic,
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16.” I, being sppointad the registered gqanlo aen familier with dind mpnhe obligations of Gechon B07.0505, T.5.
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11. I certify that | am an officer or dfiactor or the recelver or irustee empowered 10 execute lhls appliculion as provided lor in ehaptef 807 or 817, F.S. | further certify thal when filing
this reinstatement applicatien, the reascn for dissolution has been eliminated, the name the its of section 807 6401 of 617, 0401, F.8., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for Qn exempﬁon under section 119.07(3){1). F.5. The information indicated

on this application s true and accurate, and my signature shall have the same legal effect a3 if made undarpa
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Signature of
Registered Agent

SIGNATURE:




JokL LABORDE, M.D. | T
JoseErH W, LANESE, M.D.

DIPLOMATES OF TRE AMERICAN BOARD OF INTERNAL MEDICINE

October 13, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sir or Madam,

Yesterday, we received a notice of administrative dissolution or revocation of our
corporation. This came to us as a big surprise since we never received any notice to file
our corporation annual report. Since this is our first year as a corporation we did not
know we were to receive such a notice. Yesterday our office contacted your office and
spoke to Mr, Sean Toner who kindly understood our situation. He stated that since we
had not received prior notification to file an annual report, we would need to send the
enclosed application, the original fee of $150, and this E’etter of explanation. Please place
us on your list so that next year we will receive the appropriate notification in a timely
mannet. Thank you for your cooperation. ‘

Respecifully,

Laborde @ Service Corporation

6101 WERB Roab, SUITE 107 » Tampa, FLORIDA 33615 +« TrLEPHONE: (813) 884-7971




