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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

- LANGE THERAPY, INC.

DOCUMENT # PO0O000037888

e

Principal Place of Buslness

11994 SOUTHWEST 15TH STREET
PEMBROKE PINES FL 330235

Mailing Address

119% SCUTHWEST 15TH STREET
PEMBROKE FINES Fi. 33025

2/

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-06-2001 90226 038 ***150.00

IR

I

A

i

Sighature. typed or preited nama of reg stered agent and tila i eppiicable.

INOTE: Begstered Agent Sgnaiure required when relnsteting)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, tc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 - q i dd L/ Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 0 53'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ! ! e —{~-Mama s = S A S TR o F e tm T T T
ma - T _ _- e,
SPIEGEL & UTRERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code
8. The above namead entily submits this statemeant for the purpase of changing its registered office or registered agent, ar both, in the State of Floriga.
SIGNATURE
- DATE

9. This corporation is eligible to satisfy its intanglble

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bo

Tax filing requirament and elacts 1o do so.
(See criteria on back) ﬂ

Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TrLE PSTD 3 Delets Lt CHchange [ Acdition | &

NAME LANGE, THOMAS R HAME S

STREETADDRESS | 115994 SOUTHWEST 15TH STREET STREET ADDRESS 3

orv-st2¢ | PEMBROKE PINES Fl, 33025 ar-st-ze i

TTLE O petete TIne 2| [CFChange [ Addition 5

NAME RAME ! {

STREET ADDRESS STREET ADORESS

CITY-S1-2IP oY-51-7P ' !

e [ Delets TITLE ' [ Change ] Addition
i = ) \ S - -
~ STREEY ADDRESS™ i ] T N STREET ADORESS | D

CIrY-51-1p . ' City-5T-29

TIE [ petete e [Jchange [ Adgition

NAME NAME

STREET ADDAESS STREET ADDRESS

¢ITY-ST-21P CITY-S1-2iP

nILE [ Delete TiTE” O cnhange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-21P QTY-S7-2IP

TILE [ Delete IMLE [ change [ Addition

NAME NAME .

STREEY ADDRESS STREET ADORESS

CITe-ST-20 CITY-S1-21P

13, | hareby certify that the informalion supplied with this fili
indicated on this report or supplemental reporl is true an
of the corporation of the receiver or brustes empowergd to execute this report
changed, or on an attachment with an address &l other Iike empowere -.

,
SIGNATURE: & srfom.

does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have tha samae legal '
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

foct as f mads under oath; that t am an officer or diracior

-y} =232

: é\.—-ff-’/’ % /,4, G
. rd Dale

Daytime Phons ¢




