2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 677293 Secretary of State
1. Entity Name 01-31-2003 90382 002 ***150.00
KENNETH W. LANGSTON D.D.S, P.A.
Principal Place of Business Mailing Address
2000 NORTH FEDERAL HIGHWAY 2000 NORTH FEDERAL HIGHWAY
C/O KENNETH W. LANGSTON C/O KENNETH W. LANGSTON
o e ”"MI nm m” m" ”"Im" ”" "I”I"“I'l“ Im] ||I“ m” ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

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

59-20%7’92 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGSTON, KENNETH W
2000 N. FEDERAL HIGHWAY

Street Address {PO. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

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

SIGNf(TuEE
ngﬂﬂlu!’e lyped ar printed nama of registared agent and titls it applicable (NOTE: Ragistered Agent sighatura reguired when reinstaling} DATE
P Wil F 1
i N -F“'E N30 EE IS $150.00 9. Election Campaign Financin
. % AfterMay 31, 2003 Fee will be $550.00 Trugt IFund Copntr?bulion ° g fdsd-giq;;ae);ss ©
: MakeJ:heck Payable to Florida Department of State
"10. L w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE _ PD 7 Deiele wLE O Change [ Adeition
ne ¢ - [ LANGSTON, KENNETH W NAE
stReeT aporess [ 2000 N. FED. HWY STREET ADDRESS
orv-si-ze, | POMPANO BEACH FL CITY-ST-IP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME . ~ NAME )
STREET ADDRESS . ) ’ STAEET ADDRESS | -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (7 Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP .
TITLE [T Delete TITLE [J Change (O] Addition
NAME . NAME
STREET ADDRESS ’ o T C STREETADDRESS | ** - -~ - - -
CITY-ST-2IP GITY-ST-ZiP
TITLE ’ T T belee”™ " F1me - I oo R [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my sugnalure shall have the s | effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this report as requirgd by Chapter 607, Flond Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empewetgd.
SIGNATURE: = S BRMAOY ARG SMIF/EY (-35-03  9S¥A41 Yy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIHECTOR ‘ ‘ Date Daylme Phone #

m

[SL TS IVY 1Y)

"y

CR2EQ34 (10/02)



