2005 FOR PROFIT CORPORATION
~ .ANNUAL REPORT (AR)

DOC UM ENT # P98000084396

1. Entity Name
JOEL LABORDE, M.D., P.A

Principal Place of Business

5101 WEEB RD, STE 107
TAMPA FL 33615

Mailing Address

6101 WEBB RD, STE 107
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90072 014 ***158.75

I

l

UL

LABORDE, JOEL MD
6101 WEBB ROAD, STE. 107
TAMPA FL 33615

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3537289 Not Applicable
Zi Coun ' Zi Count
P ry P ountry 5. Certificate of Status Desired [E/ $8 75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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. | am famitiar with, and accept

Signature, typad o printad nama of iagisiarad egant and ifle +t applicable

(NOTE. Registersd Agent signature required when reinslating) DaTE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. 6FFICER§ AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete IILE I Change ] Addition
NAME LABORDE, JOEL M.D. MAME
STAELT ADDRESS {6101 WEBB RD, STE 107 STREET ADDRESS
CITY-S7-2IP TAMPA FL 33615 CITY-S1-21P
I [ pelete TITLE [Jchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE ) Delete TITLE {JChange [ Addition
NAME T T e . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TIILE [ Detete TILE [] Change  [] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE 3 Delste MIE [J Change ] Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITy- ST-7IP CITY-ST- 7P
TITLE [ Detete WE = - O change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing.cle
indicated on this report or supptementa] repprt is it )
of the corporation or the recafuer of 1r f =¥ owered g ex
changed, or on an attachgj with ajkg

SIGNATURE:

ot quitify for the exemption stated in Section +19.07(3)())
; at my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor

as required by Chapter 607, Flori Stayutes ?ﬂ! my name appears in Block 10 or Block 11 if

), Florida Statutes. | further certify that the information

AN TYPED GR PRINTED NAME OF 5

ING DFFICER OR DIRECTOR

Dale Daytine Phone ¥




