FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000084396 s 07-11-2006 90026 006 ***158.75

1. Entity Name

JOEL LABORDE, M.D., P.A.

Principal Ptace of Business Maiting Address 40 09 8 7 3 0

6101 WEBB RD, STE 107 6101 WEBB RD, STE 107

TAMPA, FL 33615 TAMPA, FL 33615 .

e g O 0
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3537289 L, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [{ fg‘;g“‘:dr:‘;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent

Name

LABORDE, JCEL MD

6101 WEBB RQAD, STE. 107 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registered agent and ttie if apphcahle {NOTE: Aegrstered Agenl signature required when reinstaimng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [0 Change  [J Addition
NAME LABORDE, JOEL M.D. NAME
STREET ADDRESS | 6101 WEBB RD, STE 107 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
VITLE [J Detete THLE [ Change [ Aition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
TITLE [ Delele TITLE [ Change [T} Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-81-219
TiRE {1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplepentalreport j at my signature shall have the sams lagal effect as if made under oath; that | am an officer or director

of tha carporation or the recej Tpowerad Jo e, 1his report as required by Chapter 807, Florida Statutes; and that my name appears in 8lgck 10 or Block 11 if
addghss, with allbt ered. (f/ ;b
Zl
T-60k ¢p¥-797/
Date

4l

SIGNATURE:

changad, or on an attach
( /mcmmf AND TYPED OR PRMTEW”N&ECTOR Daytrne Phone &
o




