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Corporation Narne
YVETTE LACLAUSTRA, M.D., P.A.

Principal Place of Business

1672 FLAGLER MANOR CIRCLE
WEST PALM BEACH FL 33411

Mailing Address

1672 FLAGLER WANOR CIRCLE
WEST PALKI BEACH FL 32411

Il above addresses are incorrect in any way, line through Incorreet information and enter correction balow.
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2. New Principal Office Address, Il Applicable

3. Naw Mailing Office Address, Il Applicable
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7. Namaes and Street Addrasses of Each Qfiicer and/or Director {Florda nonprofit corporations must 1ist at least 3 direclors)

Name of Officers Street Addrass of Each
Title(s) and/or Direclors Officer and/ar Director City / State / Zip
1 2 3 {Po NOT Usa Post Olfice Box Numbers) 4
PSD ; LACLAUSTRA, YWETTE 1672 FLAGLER MANOR CIRCLE WEST PALM BEACH FL 33411
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8. Name and Addross of Current Registered Agent

, 9. Name and Addross of New Registerad Agent

" el Ladlacidra

LIOCE, DOMBNICK B
1645 PALM BEACH LAHES BLVD.
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11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

{Soe other sida lor infermation
on intangible tax.)

Yes m No []

12. | cortity thal | am an officer ar ditector or the receiver or irustoo empowered 10 oxocuto th
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is application as provided for In chaptor 607 ar 647, F.S, | lurther cortify that whon fillng
to name salisfias the requiroments of soctlon 607.0401 or §17,0401, F.8,, that all focs
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