2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # 604447 Secretary of State
1. Entity Name
03-22-2004 90038 023 ***150.00

L. PERRY LANGFORD, D.D.S., P.A.
Principal Place of Business Mailing Address
3875 S FLORIDA AVE . 3875 S FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813 5 4 0 2 0 9 23

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG34 (11/03)

City & State Ciy & State 4. FEI Number Applied For

59-1463924 Not Applicable
Zp Country Zip Country 5. Ceriificate of Siatus Desired O $8'75 Addizionaf
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGFORD, PERRY L -
3875 S. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and litia if apphcable. {NOTE. Registereg Agenl signature requred when reinstating) DATE
YR A 15815000 <.
Y FILE Nowi! FEE.!. 13000 - oo 9. Election Campaign Financing $5.00 may Be
- ~After May 1, 2004 Fee wil be'$55q.00_ o Trust Fund Contrioution. | Added to Fees
+"Make Check Payable to Florida Depanmgm'of State -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE ] Change  [] Addition
NAME LANGFORD, PERRY L NAME
STREETADDRESS | 3875 S FLORIDA AVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33183 CITY-ST-2P
TITLE O oetete TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TILE OJchange  [J Addition
NAME HANE - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TILE [ Deiete TITLE Ol Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TnEe [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-§7-2IP
TITLE O vetete TITLE ) change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that t am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather |jke empowered.

SIGNATURE: S ose L .Ctner bvecans g 3//6n

Date g TIWEIPIEY o —pr—t




