- L2007_ FOR PROFIT CORvPORATION
ANNUAL REPORT (AR) FILED _
DOCUMENT # P02000041246 Apr 30, 2007 08:00 A

1. Enlity Namo Secretary of State
LANGE'S ALTERNATIVE MEDICAL PRACTICE, P.A.

Principal Placa of Business Mailing Addross
3525 LAKE MARY BLVD 3525 LAKE MARY BLVD

AT

z. Pnnclpal Place 0 ﬁ %wss /ﬁ @’ 503‘/" 6 {"ﬁ Wg A—j fgﬁd l/tg

F
Sune Apl # oic “Suilo, ApL. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FE!I Number 04-3666412 Appliad for
Not Applicable
Zin Country Zip Counlry 5. Cartlicale of Status Dasirod O $8'75 A_ddnional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

LANGE, MARIA S DOM,AP,

3525 LAKE MARY BLVD Sireel Address (P.O. Box Number 1s Not A_cceplablo)

SUITE #303

LAKE MARY FL 32746

City = ] FL 2Zip Code

8. Tha above named antily submils Lhis statomont for tha purpose of changing tls rogistered offico or registercd agent, or bolh, in the Stato of Florida. | am familiar with, and accept
tha obligations of registered agont.

SIGNATURE

Signatura, lyped o prnled name ol regisiared agen and tile ¢ apohcable [NOTE: Ragstered Agenl skinalure required when reinsialing) DATE

~*- FILE NOWN! ‘FEE IS $150.00
., -After May 1, 2007 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

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

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution. [  Added to Feaes

JINE P [ peiete I T . O change [ Addition
NAMF LANGE, MARIA S NAME
STRET ADDREss | 3525 LAKE MARY BLVD,, SUITE 303 STREET ADDRESS Hooooor4111e
crv-stze | LAKE MARY FL 32746 CITY-S1- ZIP Oa15/07-30013-003 150,60
e [ Detere lt; O Ghange ] Addition
NAM. NAME ’
ST FT ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-sI- 71
s L O Delete T(TLE [ change ] Addilion
NAME . T e -t T T
1R L ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-S1-21p
nnt 1 peiete 1ILE [ change  {J] Addilion
NAML . HAMI ’
SIRLLT ADDRESS . STREET ADDRI S5
CITY-$1-2IP CITY - S1- 2IP
i 3 Delete it - P R ) {1 Change [ Addifon
NAMI. - NARE
STHEET ADDRESS STREET ADDRESS
CITY-SI-2IP CIy-sI- 2P
(]IEY [ pelete HILL [CJ change [ Addilion
NAME NAME
SIRFT ADBRESS SIREET ADDRLSS
CITY-ST-/IP /-_\ cIry - si-21p
|

ling does not quality for the exemptions contained in Soction 119, Florida Stalutes. | further certify that the information
and accurale and thal myAignature shall have the same legal sffect as if made undor oalb; that | am an officer or diractor
érad o axocute this repopras required by Chapler 607, Flonda Stalulgs. and lhat pay name appears in Block 1C or Block 11

g7 with all othor hke empgwtrod
23 707 522
7 7 Y56 3

HAGNATURE AND TYPED OR PRINTEC i ME OF BICMNG TEFICER OR DIRECTOR Kmie Maw ma Phaore §

12, V' horeby certiy that the information supplieg#fith thi
indicalaed on this reporl or supplemental 1 o
of the corporalion or tho rocol
it changed, or d y

SIGNATURE:




