FILED

Apr 30,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P93000027768 04-30-2004 90219 026 ***150.00

1. Entity Name

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

Principai Placa of Busingss Mailing Address 94 u 73 925

28960 US 19N —30BAUS TN

SUITE 102 —H#HOTT—
CLEARWATER, FL 33761 ~—CEARWATER-FE337 61
> AT
AE460 Us 19 N
Suite, Apt. #, ete, Suite, Apt ¥, elc. P 10/03
Sl +€ ' ") )_\ 04282004 Chyg CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
cwen O 59-2884430 Not Apphcable
Zip Country e '5 3 ‘_I b ’ . Countryp ) {\j 5. Certificate of Status Desired O gi‘;fqﬁg;ﬂona'
- - —6: Name and Address of Current Regi Agent - =TT " " - T 7Ty, Name and Address of New Registered Agent -
Name
LANGHEIER, DAVID D _
28960 US 19N Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER, FL 34621
City FL Zip Coda

8. The above named entity subrrits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida, 3 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agert and tile if applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Etection Campengn Fllnancmg O $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TME [l Change [ addition
NAME

NAME LANGHEIER, DAVID D.;L Peeo USiG Y]

STREET ADDRESS [~ IOO4I-LHS-ta-M-#43+ pe STREET ADDRESS

CiTY-ST-21P CLEARWATER, FL .34612 =3 ! CITY-ST-2P

TITLE 33761 3 velete TITLE [ change  [[] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY - ST-2IP

FITLE O pelets TITLE O change ] Addition

NAME NAME

STREET ADDRESS - : == .- - ‘STREET ADDRESS ™ —_ w2 - E— .- - . s

CITY-T- 219 CITY-ST- 2P

TIMLE O etete ME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-sT-21P CiTY-ST-2IP

ME O peete TMLE ' [ Change [} Additicn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2IP ATy -ST- 2P

TILE T Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CiTY-ST-ZP

12. | hereby cemfg.that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or he receiver or Fustee empowered 10 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 175 if
changed. or on an atiachment with/gn address, wijth all other like empowered.

SIGNATURE: / ,,.L/ i / Q,D[ / 6{{ (131) W= 467

-
SIGNA’ , AKD TYPED OR PRINTED NAME OF S]T\HNG 'OFFICER OR DIRECTOR ate Dsyhme Phane #




