FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90166 050 ***150.00

DOCUMENT # 604447

1. Corporation Name

L. PERRY LANGFORD, D.D.S., P.A.

MR R RO

Principal Flace of Business

3875 5 FLORIDA AVE
LAKELAND <L 33813

Mailing Address

3875 S FLORIDA AVE
LAKELAND FL 33813

DO NOT WRITE IN THIS SPACE

3. Date Iwcorporated or Qualifed

06/21/1973 ‘
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
21) 26 59-1463924 Not Appiicable )
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . it i
P P 5. Certifcate of Stalus Desired O $8.75 Aintlonal K
5] ;ﬂ Fee Re|uired |
City & S.tate City & State 6, Electicn Campaign Financing . $5.00 11ay Be |
23l 2_8\ Trust Fund Contribution Added It Feas
Zip Country Zip Country 8. This corparation owes the current year Intangible
;I [El El [m Persotial Property Tax. Oves  XNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
LANGFORD, PERRY L
1875 S. FLORIDA AVENUE 82| Street Arldress (P.O. Bo» Number is Not Acceptable}
LAKELAND FL 33813 =
84| City FL 85| Zip Code

agent. | am famikiar with, and ac cept the obligations of, Section 607.0508, Flnda Statutes.

11, Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Stall tes, the above-named
office cr registered agent, or both, in the State cf Florida. Such change was suthorized by the corporittion’s board of tfireciors. | hereby accept the apg ointment as registered

cc rporation submi s this statement for the purpose of changing its registered

SIGNATURE U
Signature, typed or printed na ne of regisiered agent and title if appiicable (NOT =: Registered Agent signaiure ragi red when reinstating) DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFRS IN 12 =20

TILE [ PD ‘ [ DELETE 1171LE [JChange  [] Addition E

NAME LANGFORD, PERRY L 12 NAME 3

streeTanoress| 3875 S FLORIDA AVE 1.3 STREET ADDRESS o

CITY-ST-2IP LAKELAND FL 33183 14GITY-ST-2P &

TME [ DELETE 21 TME TJChange  [) Addition ) ©

NAME 22 NAME '

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-$T-ZP 2.4 CITY-ST-ZP

TLE ] DELETE 31TITLE JChange  [[]Addition

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2ZP

TITLE [J DELETE 41 TITLE ]Change (] Addition

NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY- 5T-21P

TME ] DELETE 51 TITLE ClChange [} Addition

NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-51-2P 54 CITY.ST-2P

TILE [J DELETE ETTMLE Cjchange [ Addition

NAME §.2 NAME

STREET ADDRES S B3 STREET ADDRESS

CITY-ST-ZP B4 CITY-ST-ZP

0434412

14, | herebg%ertify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i}, Florida Stalutes. | further cariify that the infarmation
indicatéd on this annual report - supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made unider oath; that } am an
officer cr director of the corporat on or the receivr or trustee empowered to execute this report as reqJired by Chaple - B07, Fiorida Statutes; and that my name appears in

Block 1:2 or Block 13 if changed.pc on an attachinent with an adgregs, with all other like empowered.
SIGNATURE: A /22 /69 94, 471515
Daia ¥ Daylime Phone #

g
FFICER OR DIRECTOR
e e e T

SIGNATUIE AND TYPED ORJ RIN
IGNATUE A TYPED ORF

—_—



