2003 FOR PROFIT CORPORATION

FILED

512

UNIFORM BUSINESS REPORT (UBRL

May 29, 2003 8:00 am
Secretary of State

DOCUMENT # 2000041 246 05-02-2003 90204 035 ***158.75
1. Entity Name ’
LANg‘nE'S ALTERNATIVE MEDICA , P.A
Priqz-f;i;aal Place ol Business Mailing Address 5 50 4 4 4 3 9
820 NORTH STATE ROAD 414 820 NORTH STATE ROAD 434
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 . .
2. Principal Plage of Business 3. Mailing Addrass ”“H“”“ Il"l"l""m "w |Im II"@“\ HHI "Illlm"“"“l a
SAME SAME ~
Suite, Apt. #, Btc. Suits, Apt. #, etc. [ GHECK HERE IF MAKING CBAN ok . 3;
City & State City & State 4, FEI Number Applied For S
) L{ éLé {-/j Z . Not Applicable 3 ;
Zp Country Zp Country $. Certificate of Status Dasired 5875 A‘ddiﬁonal & :
Fee Reguired
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
) ] R . . _Name _ - e o
LANGE, MARIA s..DO MAP, , Strael Address (P.O. Box Numiber is Not Acceptable)
820 NORTH STATE ROAD 434
ALTAMONTE SPRINGS FL 32714-, US
City FL 2ip Code 5
8. The abova named entity submits this statemant for the purpote of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obhgauons of ragistered.agent. _
SIGNATURE ; - -
N . Signature, typad of printed e of registerad agant and titleil appScabls. {NOTE: Ragislared Agent s/pnatme muireqmwmnq} o it DATE U
Aft: uf N1o \;‘t:tlsla FFEE Iﬁr 253523 00 ) B F 9. Electon Campaign Fnancing $5.00 Mav Be -
v Way 1, Wi . PSR Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ™4 11. ADDITlONSICHANGES TG OFFICERS AND DIRECTORS IN 11
S MmE - E‘ AT " Cloews ™ § mne . a Clchange O Additon | 83
e - /?7,4/2/ T LArSE, Do, B.F) " g
swerraenss | 4 % 4 STREET ADDRESS 3
G- ST- 2 ﬂz ﬂmpz 5’/255. ! F2u4-gf o5 a &
e ] pete e ) Change [ Adeition g
NAME KAME
STREET ADDRESS STREET ADDRESS -
CiTY-51-21P , CITY-5T-2IP
TME 01 Detete TE 1 Crange [ Addition
NAME HAME - —
| STREET ADDRESS N = = -R " STREET ADDRTSS -] - il o
GITY-S1-2IP CITY-57-21P
TLE 3 velete ME D Change T Addiion
NAME NAME R
STREET ADDRESS STREET ADDRESS
Ciry-§7- 0P CITY-S7-2P
TME [ Delee e . O Ctenge [ Addition
NAME NAME
STREET ADDRESS + STREET ADORESS
Ciry-st-zIp } CITY-ST-21P A .
C T O Joe | o on L Cvawe.. Ok
NAWE W e o0 e - - — s T - 2 .
STREET ADDRESS” .. i STREEN ADDRESS ; Tlwetalr i
| emy-st-7P CITY-51-2P ! TR el e
-12. |.hereby certif ths.t the information supplied with this filing does not quahly peATTS exemgltion stated in Section 119, 07%3)(1) Florida Statutes. | further certify that the Informaltion ™
indicaled on this reporl or supplemental repors is lrue and ac ! atyse shalt have the same legal effect as if mada urder oath; that | am an afficer or director
of the corporation or the receiver or trustea -f-,.. v o ¢d by Chapter 607, Florida Statutes; and that my ngfne appears in Block 10 or Block 11 it
changed, or on an attachment with an adge€ w y
2 B
SIGNATURE: - , Zo 77, /ﬁ' A A 93 w7 Bé2-9644
T (A PRY pp ﬂ.‘ron /4 W Duats Deytirw Phong &




