2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027768

1. Entity Mame:

DAVID D. LANGHEIER, D.C., P.A.

Principal Flace of Business

2890 US 19 N
SUITE 102
CLEARWATER FL 23761

Mailing Address

30043 US 19 N
#13
CLEARWATER FL 33761

2. Principal Place of B

usiness 3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

06-02-2001 20001 038 ***150.00

660863

O

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 88‘ 13 Applied For
59—2 0 Not Applicable
z Count| Zi Count iti
P ountry ® ounry 5. Certificate of Status Desired [ $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn -
LANGHEIER, DAVID D Street Address (P.Q. Box Number is Not Acgceptable)
28960 US 19N
SUITE 102
CLEARWATER FL 34621 —~ R
Y
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
signalure, typed of printed name of registeled agert and tils I applicabie. {NOT!  Registered Agant sicnature required when reinstaling} DATE
[ 1r
9. This corporation is eligible to satisty its Intangible FILE NOW! [ FEE IS $150 00 10. Election Campaign Financing $5.00 way Bo

Tax filing re:quirement and elects 1o do so.

After MAY 1, 20 it Fee will be 5550 00

Trust Fund Contribution. Added 10 Fees

(See criteria on back) | Make Check Payal: e to Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Datete THLE [ change  [] Addition
HAME LANGHEIER, DAVID D NAME
STREET ADDRESS | 30043 US 19 N #1931 STREET ADDRESS
GITY-ST-2ZIP CLEARWATEH FL 34612 CITY-ST-7Ip
TLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST- 2P CITY-S1-2IP
HTLE ] Delete TITLE O change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
0iTY-ST-21P CITY-ST-21P
TMLE [ Delete THLE (] Change  [] aAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMILE O petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
ILE [ pelete TITLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-ST-Zp

13. | hereby certify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that 1 1y swgnature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report 15 roaaiTed by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Block 12 if

changed, or on an

SIGNATURE:

WIW ss, with all other fike empo

SIG A

AND TYPED OR PRINTED NAME OF SIGNING OFFICER >R DIRECTOR

Date Daytime Phane #

/

vy

CR2E034 (10/00)



