2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sesl; 12,2003 8:00 am

cretary of State
DOCUMENT # 00084370 /(2
1. Entty Name PY800008 B 09-12-2003 90096 024 ***158.75
LABORDE AND LANESE SERVICE CORPORATION / e
Principal Place of Business Malling Address
6101 WEBB RD. STE 107 - 6101 WEBB RD. STE 107
TAMPA FL 33615 TAMPA FL 33615
I N G0 0 T
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State’ 4, FEI Number 59'3537288 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M geae ;fgq'j:j:étlonal
6. Name an¢ Address of Current Registered Aget - - - 7. Mame and Address of New Registered Agent
Name
LABORDE, JOEL MD
Street Address (P.C. Box Number is Not Acceptable)
6101 WEBB ROAD
SUITE 107
TAMPAFL 33815 & FL [ 2o coos

8. The above named enti'iir submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i)
o

SIGNATURE —_~

Signatura, n{ped,pr‘ printad hams of registerad agsent andg litle it applicable. (NOTE: Registered Agenl signature required when rainstating) DaTE
FILE NOWU! FEE IS $550.00 ‘ .
' - 8. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution. ’ O fgﬂgﬁoh@;ﬁ )
Make Check Payable to:Florida Department of State ‘
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celste TITLE [ Change [ Addition
NAME LABORDE, JOEL M.D. NAME
street aooress | 61071 WEBB RD, STE 107 STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY-ST-2IP
TME D [ Delste TITLE [ Ghange T Addition
NAME LANESE, JOSEPH W M.D. NAME
streeT Aporess | 6101 WEBB RD, STE 107 STREET ADDRESS
orv-s-ze | TAMPA FL 33815 CITY-5T-2ip
TILE Il ) o [ Delete TMLE S : O Chahge [ Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME . NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P _ CITY-$1-2IP
TILE [ Delete TTLE ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-ST-ZP
TMLE ' O betete . TIme [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ CITY-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporatlon or the receiver or trusteg/y iy ort as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ZED ?’/27/0} (£13) FEL=T97/

ED NAME OF SIGNING OFFICER OR GIRECTOR Data I Caytima Phone #

OFCHIOANS

nv

CR2E034 (4/03)



{aohmendz

- “JORL LABORDE, M.D. IO\LHA) -

JosepH W. LANESE, M.D. OoRCCOTH B0

DIPLOMATES OF THE AMERICAN BOARD OF INTERNAL MEDICINE

September 5, 2003

State of Florida

DIVISION OF CORPORATIONS
409 East Gaines Street
Taltahassee, FL 32399

ST RE: -~ Laborde and Lanese Service Corporation
Tax ID# 59-3537288 :

Dear Ladies/Gentlemen:

Enclosed please find the 2003 Uniform Business Report for our corporation. This
report is being submitted at this time (September 5, 2003) due to the fact that we
failed to receive the notice earlier in the year.

Thank you for your assistance and please do not hesitate to contact our office if
there should be any questions or concerns.

Sincerel

101 Weoe Poirn Qe 1Y7? & Tamapnas Fropima 11418 & Trerepunsne: (1Y 994 7071



