FILED

. Apr 15, 2005 8:00 am
2005 FO'Z:SSKLTR%%%';%RAT'ON | ecretary of State

DOCUMENT # P04000152109 04-15-20035 90078 014 ***150.00

1. Entity Name
ANGELA MARIA LANGNAS, P.A.

Principal Place of Business Mailing Address SO PR

5218 NW 105 LANE 5218 NW 109 LANE o ‘

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 .

s e IV A T
5513 /W Yt Arve 55713 mMw Ylsd Pwe
Suite, Apt. #, etc. Suite, Apt. #, stc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Applied For

Coconuy Creek Cocornut Creck Bo-11i9595 Not Appicabla
Z%J 30 73 coglg ,9 3le3 0% 3 C;l}n;y ,’ 5. Certificate of Status Desired O gi';’ssq&f;;ﬁ""a'

7. Name and Address of New Regi aed Agent. . __ — . |_—

6. Name and Address of Current Registered Agent

Name

LANGNAS, ANGELA M P . . T —
5218 NW 109 LANE Streel Address (P.C. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33076

. City

FL | Zip,Qodé“_ ;

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar Qi?lfa;d_aécept
tha obligations of registered agent.

. SIGNATURE
Signature, [yped of pinted name of rep:Stered agent and lite if applicable, INDTE: Registered Agent signature requered when reinslating) DATE
FILE NO“’!!’it FEE I‘S $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE .| BVYPS & _ O Detete Tine [ZCrange [ Addition
NAME LANGNAS, ANGELA M NAME
STREET ADORESS | 5218 NW 109 LANE sweETaniess | 8§ 513 A YistAaee
orv-si-ZP | CORAL SPRINGS, FL 33076 CiTy-§1-21P Coconu) Creeck, FL 33p73 N
TME T [T oetete TNLE [IAChange - (3 Addition
NAME LANGNAS, ANGELA M NAME -
STREET ADDRESS | 5218 NW 109 LANE STREETADORESS | 5743 AW Y [s) B
Grvs.ZP | CORAL SPRINGS, FL 33076 C-S-P | Coconet Lreck, FL 33073
TITLE O delete TILE [J Change . [ Addition
MAME NAME
STREETADDRESS | . —me . . e . = . [_STREETADDRESS |- — . ___ e e —= e e =
CITY-ST-2P . CY-ST-2P
TLE [ Delete TIME [J Change - (] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE 1 Detete TITLE [CJchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE O Delete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-28 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | lurther certify that the intarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE; MMM%WW/ ﬂmeb Marg_torgnaos  pY-09-05 (919|954 393/

USIGNATUHE AND TYPED O#JRINYW NAME OF 5tGNING OFFICEA OR DIRECTOR ~ Data Daytme Pharie 4




