2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 604447

1. Entity Name I

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

Principal Place of Business

3875 S FLORIDA AVE N
LAKELAND FL. 33813 _

Mailing Address

3875 S FLORIDA AVE
LAKELAND FL 33813

FILED

Mar 23, 2005 08:00 AM
Secretary of State

Suite, At. #, elc, s Suite, Apt 4, eto, 1st MOORE CR2E034 (10/04)
City & State T Clty & State ) 4, FEi Number [ Applied For
59'1 463924 ! Nat Appli\::able
Zip Country ap Cauntry 5. Cerificate of Stalus Desired O $8'75 p:ddttional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o ) T - Mame i

LANGFORD, PERRY L
3875 S, FLORIDA AVENUE
LAKELAND FL 33813

Street Address (P.C. Box Number is Not Acceptable)

Zip Cade

oy FL

8. The above named sntity submits this statement for the purposé of charging its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sighalure, yped o prnled name o registered agent and Wile  applicabls NOTE Ragistersd AganT signatuse raquited whan rainslating) ’ DATE

FILE NOWY! FEE IS $150.00 "
After May 1, 2005 Fee Will Be $550.00

. 9. Election Campaign Financing
Make Check Payable to Florida Depariment of State

Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TO QFFICERS AND DIRECTORS IN 11

nily PD 3 Delete HILE [J Ghange T Addilion
NAME LANGFORD, PERRY L NALK UONOOORTISAR

STRFFT aDNRESS | 3875 5 FLORIDA AVE SIREET ADDRESS e o § it &

CITY-51-2P LAKELAND FL 33183 ) CLEY-S1-7IF {}3,# ¢.3.-"' ﬂS‘SGGdB“HﬂE 1-8 . {]E}

it T i Cosee § e change  [J Addilion
HAME NAME

STRECT ADDRESS SIREET ADORESS

CITY-§1-2P LY. ST 2P

e T ' T Delets B Rt [ change [ Addition
NEME NAME

STAETT ADDAESS SIRECT ADDRESS

GITY- 51- 4P 3T 7

e T B o Tlpelete § ©re ) [Jchange [ Addition
NANE NAME

STREET ABDRESS STREFT ADDRESS

Cily. sT-2IP oIy 51-2P

T - O DOoente e [JChange [ Adition
NAME NAME

CIREFT ADDRESS STREE} ADDRESS

CITY-ST- 2P Ciry-Sr- 2P

I R o [ oetete HE 3 Change ] Addtion
NAME RAME

SYAFFT ADDRESS STREFT ADDRESS

CIFY-ST- 2P oY ST- 2

12, | hereby certify that the information supplied with this filing does not qualify for the exempbion siated in Seciion 138 07(3)i), Florida Statutes. 1 further cerlify that the information
indicated an this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or director
of the corporation or the receiver or rustes empowered to execute this report as réquired by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATUR O eyiel 17, 2 436974188

Tata Daytime Prona &




