FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #  P93000029514
1. Entity Name
'ROBERT A. TANGO, PHD., P.A.
Principal Place of Business Mailing Address
2315 MARKHAM WOODS ROAD PO. BOX 2677
LONGWOOD FL 22779 LAKE MARY FL 32795-2677
I N ATy
Suite, Apt. #, etc. Suile, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stata Cily & State 4. FEI Number Applied Fc;r
59-3175321 Not Applicable
Zip _ ié‘_j,:‘:ry,: — i‘p . - .¢‘S”"‘W N 5. Certificate of Status Desired [ Eﬂaa'gfqgﬂ”"“’
[ 8. Name and Addresa of Current Reqistered Agent 7. Name and Addreas of New Reglatered Agent - .
' Name . I,
T ' A Sireat Address (P.O, Box Number is Not Acceptabie)
2315 MARKHAM WOODS RD
LONGWOOD FL 3279
City Zip Code
-~ FL

8. The above named enlity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
.3ihe obligations of registered agent.
-y

susrdmuas
;.‘ 17 Sighwture, typed o printed name of regitiersd agent and tie i upplicable. {NOTE: Regisiorad At signature réquirecs whiln reimstating) DATE
|55 " FILE NOW)J!{FEE IS $150.00 -8. Election Campaign Financing $5.00 May Be
’ After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0O  Added 1o Feas
Make Check Payable to Florida Department of State
10. OFRICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P = O Deete e Albauo . Dyrel, Dt Brditon
we  |Tanco,posmra CEC, T&ES. e Gem lde  Diekn,~
stoees oneess | 2315 MARKHAM WOODS RD ] sweraooness Mechaure S
cv-st-p - | LONGWOOD R 32778 CHY-53- 1P At 2 A) Vr 10 5¢/
e s Dntlie e Ol change ) Addition
NAME HREANOR. EANE——— MAME
steer aoore+SHEAR ML ROAD- -~ .. —.. L STREET ANDRESS
CITY-51-2P MAHO BAS-MYTURT ™ o= fowestae Al
mEe O Detete e TRttt e Mchange [ Addition

CR2E034 (10/02)

—an

_NAME e i RNME | e e
STREETADDRESS ) STREET ADORESS

CITY-ST-2P CITY-57-2IP

TME {1 Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

e O Dstete TME O crange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$t-ap ciry-s1-2I°

nne O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

12. | hereby certify that- the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurat that my signatura shall have the samg legal effect as if made undsr path; that | am an officer or direclor
Bampowered 1o executd this og as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

of the corporation or the raceiver of trus
changed, or on an attachment with an A

SIGNATURE: SIQEATL I

SIGNATURE XND TYPED OR PRINTED NANE OF BIGNING GFFICER OR Dais Daytime Phors #




