M‘

2004 FOR- PROFIT ‘CORPORATION

ANNUAL REPORT (AR)~

1. Entity Name- o

LANGE'S ALTERNATIVE-MEDICAL PRACTICE, P.A.

.

DOCUMENT-# P0200004 1246 |-

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90129 020 ***150.00

Principal Place of Business

820 NCRTH STATE ROAD 434
ALTAMONTE SPRINGS FL 32714

Mailing Address =

820 NORTH-STATE-RQAD 434
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

25

Suite, Apt. # etc.

2 ¥y -

3. Mailing Address

I

e,v./ 8 / v,

AR

Suite, Apt. #, Elc

A

LANGE, MARIA S DOM,AP,
820 NORTH STATE ROAD 434
ALTAMONTE SPRINGS FL 32714-, US

#C}Lamje o-p—ﬂé—é—*@ﬁs -\'o Moove .

- n e i T i e i, e

Y e e e

MCORE CR2EQ34 (11/03)

Sute: 343 St 303

Cny & State ity & State 4. FEt Number Appiied For
%{f . Mﬂ'&'f Q«L, 04-3666412 Not Applicable

le f Counny Zip Coumry . ) $8.75 Additional

%7&‘6 [ (54 (3 9-7 4(9 Uég 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B e U Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed of printed name of regisiered agent and title i appiicable.

(NOTE. Registered Agent sigralure regured! when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me P [T Delete e 3 Change [ Addition

NAME LANGE, MARIA S NAME

STHEET ADORESS | BR0-N-GR434 IS8 Lake /ézfy 8. 'd Stx 303 | stoeet oomess

omY-sT-2F | ALTAMENTESPRINGS-FL82714 M, TR A BUSR

TITLE 0 [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - . STREET ADDRESS

CIFY-5T-20P - CITY-ST1-2IP .

TilEE [ Detete TITLE [ change [ Additin
S .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TITLE {7 vetete TINLE [ Change  [F Additien

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-31-7IP CIY-ST-21P

TITLE [ Detete TILE [ Change (3 Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-1IP CITY-5T-2P

TME O vetete TINE O Change [} Addition

NAME NAME

STREET ADDRESS ADDRESS ;

CITy-51-2IP / CITY-ST. 2P

indicated on tRjs report or supp\emenha
of the corporan

SIGNATURE:.

)i . | further certify that the information
@ gal effec as if made under oath; that | am an offlcer or director

rd
IGNING

SIGNATURE AND TVP;J OR PRINTED NAME

_/Daﬁ(rrerne# R

OR DIRECTOR

T 7



