2000 UNIFORM BUSINESS REPORT (UBR)

CR2EG34 (9/99)

1. Entity Na 5
yName May 08, 2000 8:00 am
LABORDE AND LANESE SERVICE CORPORATION S ecretary of State
05-08-2000 90035 013 ***158.75
Principal Place of Business Mailing Address
6101 WEBB RD. STE 107 6101 WEBB RD. STE 107
TAMPA FL 33615 TAMPA FL 33615-2859
[ 7R ¥ AN
Suile, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 4 City & State - .. 4, FE! Number Applied For
) 533537288 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent . . . . 7..Name and Address of New Registered Agent
Name T - i - T
LABORDE' JOEL MD Streat Address (P.O, Box Number is Not Acceptable)
6101 WEBE ROAD :
SUITE 107 P .
TAMPA FL 33615 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : -
Signalue, typad o printed name of registered agent and itle if applicable. (NOTE: Registered Agant signature required whan reinslating) DATE
9. This corparation is eligible to satisfy its intangitle . FILE NOW1!! FEE 1S $150.00 lecti P
Tax filing requirement and elects to do so. - “After MAY 1, 2000 Fee will be $550.00 10. _ij:: 'gzniaénoﬁfb”ugfncmg O f‘%oo May Be
z . ed to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L 1] O pelete TITLE [ Change [ Addition
NAME - | LABORDE, JOEL M.D.- NAME
sTReeT ac0RESS | 6101 WEBB RD, STE 107 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
ML D 1 Delete TME [ Changs [ Addition
NAME LANESE, JOSEPH W M.D. HAME
staeeTa00RESS | 6101 WEBB RD, STE 107 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33815 CITy-ST-2IP
TILE . Olpewe [ TME, N e __._[Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

13. | 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 report or supplemental report is trug 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 receiver or trustee empowered to execule by Chapter 807, Florida Statutes; anWe appears in Block 11 or Block 121
I A

9/ 1 &7 ¥
f !

y /44

SIGNATURE: ___+.Cin/A

changed, or on an attachment with an addrsas, with,
4 f ST
J =K L A ,: &
SIGNATURE AND TYPED ?ﬂ FRINTED NAME QF SIG CTOR Date Daytima Phone #
/ ‘-’-Ls"“ ¥4 né...‘vvl‘_’_’ M_D / /



