FILE NOW: FILING FEE
| PROFIT &%

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OFf STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 558947

1. Corporaton Name

Frrinzipal Place of Basiness

1717 NORTH “£* STREET
STE 33

PENSACOLA FL 32501
us

(8)

LANGHORNE CARDIOLOGY CONSULTANTS, M.D.'S, P.A.

Mailing Address

1747 NORTH "E* STREET
STE 331

PENSAGOLA FL 325056045
U

O

3. Date incorporated or Qualified

02/01/1978

3a. Date of Last Report

04/28/1995

e R |

2. Hm(:ii'{,i,‘,bm(:ﬂ of Business 72757 Mailing Address - 4. FEt Number Applied For
1] o |e6] . 59-1792853 - Not Appiicatie
Suite, Apt #, et e, . H etc . iti
.. Buite, At #, et L, Sute Apl #, et 5. Certifcate of Status Desired O $8.75 Additional
[?2\ - ﬂ ) Fea Required
Coty & St City & State 6. Election Gampaign Financing O $5.00 May Be
|23] T . Trust Fund Gontribution Added lo Fees
S ~ Country ) Igsl | __ Country 8. This corporation has liability for intangible tax under s 199.032,
1241 2ﬂ o ﬂ _ 30] Florida Statutes [ ves [INa
9. Name end Address of Current Registered Agent T 10. Name and Address of New Registered Agent
B1| Name
LANGHOME. WILLIAM H. M B2| Street Address (P.O. Box Number is Not Acceptable)
1717 NORTH "E* ST
STE 331 83
PENSACOLA FL 32501 wl o o ] e

1. Fursiant to he provisons of Sections 607.0502 ang 607 1508, Fiorda Staliles, the above named corporation submits this staternant for he purposs of chanaing 15 registersd ofice
or regestoredd agent, or both, in the State of Fiorida. Such changs was adthorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and azcept the obligations of, Section 607.0505%, Florida Stalutes.

SIGNATLIL

i St b o oG Pae of m.;.»)l.,mL fux 'n:?\ n Tt e A aggicati JNiﬁ_L Figistersrt Agenl sigralurd revpirid whert e stalng DatE &
12. . DFIGEAS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
" ™D [J DELETE 1ATINE (7 Change [ Addition r
hes PICKENS, WILLIAM S 12NAME 3
ST | ADDHESS 1717 NORTH E STREET 1.3 STHEET ADDRESS o

| oy st PENSACOLAFL VAN -SI- 2P - &
s SD [ DECETE 21TE [ Change (3 Addition | ©
KM DOTY, W DANIEL 22 NAME
SIHHET ALIRLSS 1717 NORTH E STREET 2 3STREE] ADDRESS

| orsean PENSACOLAFL 24CY-SI-2IP
TITLE PD [ DRLeTe 31N [] Change [ Addtion
HEbE LANGHORNE, WILLIAM H 32 NAME
STREL | ATDRESS 1717 NORTH E STREET 33 SIREFT ADDRESS
(.51 710 PENSACOLA FL o Madanysr-ae )

e D [ DELETE 41N [ Cnange [ Addition
NAkdE ROGERS, EDWIN W 42 NAME
SIEH T ATDRLSS 1717 NORTH E STREET 4.3 SIREFT ADDRESS
G-I AP PENSACOLAFL. o . 44CNY-SI-2IP
NG D [ DELETE 5 1TIME [ Change  [] Addition
KAk TRANTHAM, J.L. 52 NAME
SIRIEE ATDHESS 1717 NORTH E STREET 53 SIREET ADDRESS
aesze | PENSAGOLAFL ) N sacny-si-oe
1L D [ DELETE & 1TILE O Change  [J Addition
ho AYCOCK, G. RAMON 2N
SUREL T AZDRESS 1717 NORTH E STREET 53 STREET ADGALSS
PENSACOLAFL 84CNY.-SI-2P

erety cerly thal they mforration suppdod v ih s fling is vokintarily Juriished and does not qualty Tor the examplion slated in Saction 118.07(3KK), Florda Statutes. T further
certify that the information indicated on this annual report or supg o annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the Gorporation or the refeiver opftrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appicsis in Block 12 or Block 13 if chia god, or on an attachmegit wittyan address. |
' | i (3 1

SIGNATURE: . A LO“’“’"’““

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR




