2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000084370 Apr 04, 2005 08:00 AM
1. Endly Name Secretary of State
LABORDE AND LANESE SERVICE CORPORATION
Princinal Place of Business -—_*_ ‘A S ‘M:ailmg Address )
6101 WEBB RD, STE 107 8101 WEBE AD, STE 107
TAMPA FL 33615 TAMPA FL 33615
e L NIRRT
Suite, Apt #, el L - o Suite, Apt #, eic 1st MOORE CR2E034 (10/04)
City 8 State — | TCiy&state ' 8, FEI Number Applied For
. 59‘3537288 , Not Applicable
Zip Country Zip Counky 5. Centificate of Status Desired g Eeae-;zuﬁ?edgmnaj
8. Mame and Address of Current Reg]stered Agent B 7. Name and Address of New Ragistered Agent
i T AT Name -
ié‘?g?@%%éjgghDMD Street Address (P.O. Box Number'is Not Acceptable)
SUITE 107 - - -
TAMPA FL 33615
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE — e -
Signature, typed or printad name o regrstersd agent and 1le 1 anplicakTe MOTE Ragistarad Agent signature ragqurrad whene Mifstating) DATE
g - - * TR T T R
1t
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution.  []  Added fo Fees
Make Check Payable to Flonda Departrnent of State
10, = OFFICERS AND DIRECTORS 1 EiF " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D - e i - Ghange faddifion
; et UOononegEgz Dt Daae
NAME LABORDE, JOEL M.D. HNAMF 84‘ ‘}ID‘?}' 3105_8;3{314’_0.% 158 ?5
STREET ADDRESS | 6101 WEBB RD, STE 107 FRFET ADCRESS ) N .
| cire-si-ap TAMPA FL 33615 CI.S1-2P
i D ' - U oetete nf ' OJ Change L Adeffion
NAME LAMNESE, JOSEPH W M.D. NAMF
TIRHFT ADDRESS 16101 WEBB RD, STE 107 STRECT ADCRESS
CITY- S1-2IP TAMPA FI_ 33615 CIY- 5141
ins o S T perste I [1change [ Addition
NAME NAME
STREFT ADDAESS SIREFT ADBRESS
CITY. S1-21P CIY-S1-2IP
T - - 7] etete e T [ Change  [J Addition
NAME HAKE
STREF T ADDRESS STREET ADGRESS
CITY. ST- 2P ClIY.ST.21P
T - - petele ™ ~ f (e [JChange T Addition
NAME NAME
STRITT ADDRESS STREEY ADDRLES
CHY-ST-2P CIY-ST- 2P
HIIT ' S 0 Dgfg(e - nne [Ichange T Addifion
NAME NAME
STROCT ADDRESS . GIRELTADCRESS
CiTy- ST-71P . - ClY S1.210
r712 | hereby certify that the information supphed with this fling does not qualify for the exemplion stated jn Section 119.07{3)(1), Flarida Statutes. | further certify that the information ’
indicated on this report or supp1ernenta aport is trug apd-seetrreald hat c gnat re shgll have the same lega) effect as if made under cath, that | am an officer or director
of the carporation or the receiver of WiStes-eroOVE red to exgcute this repa’asacauifed,by Cinapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachment yitan address, yith all cthg! flike empowepdd. 7

2

p i / -
SIGNATURE: 4/ Vi —
G SIGNATURE AND TYPER OF R NCECHRE DT SIGNING OFFICER OR DIRECTOR Dare Daytime Phone £
-




