2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500000493

1. Entity Name

PAUL H. LANGSTON, DVM, P.A.

'

Principal Place of Business

19651 BRUCE B. DOWNS BLVD.
SUITE D5
TAMPA FL 33647

Mailing Address

19651 BRUCE B, DOWNS BLVD.
SUITE D5
TAMPA FL 336472480

FILED

Mar 10, 2000 8:00 am

Secretary of State

03-10-2000 90031 044 ***150.00

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State _ |- City&Stats__ .. e e 4. FEI Number Applied Far
r— 59-3198052 Not Applicable
j C Zip ' C iti
Zip ouniry P ountry 5. Certificate of Status Desired ] '?g' ggqlﬁ:gt'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BASTIAN’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
15310 AMBERLY DR.
SUITE 250
TAMP 7
A FL 3364 oy FL | 20 Coee
8. The above named entity submits this statement for the purpése of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE .
Signalure, typad or printed name of ragisterad agent and title if appgcabls, {NOTE: Regtstgred Agent signature required when reinstating} DATE
: N o ’ . m
9, Ig;sﬁ(i:i(r)]rptr)ran.orn is ei:gl:\:;? sim?fydltsslglanglble ath FILE‘;\?IOV:{;).OFFEE I..“f $150.0500 10. Election Campaign Financing $5.00 May Bo
'g requirement a| ECts 10 4o s0. er MAY 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria cn back) Make Check Payable to Department of State

CR2E034 (9/99)

1, ; OFFICERS AND DIRECTCORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST . -1 [ Delete TTLE [ change [T Addition
NAME LANGSTON, PAUL H NAME

sTreeT A0RESs | 19651 BRUCE B. DOWNS BLVD., STE. D5 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 ‘ CITY-5T-21P

TITLE [ pelete TITLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-ST-2IP

TMLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F . CITY-5T-2IF

TIILE O peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ change [ Addition
NAME NAME e

STAEET AGDRESS _ STREET ADDBFSS | m e - -

O-§1-28 | e — e T T T T CITY-5T-21P

e O Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental r tis true ‘and accurate angl that my signature shall have the sams legal effect as if made under cath; that | am an officer ar direcior
of the corporaticn or the receiver or tru mppwered to.execute thigf report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

“ ghag‘ggg: or.on an attachment with N gll other b
Slloo GIRNIESls

IData Daytrng Phone #

L B -

SIGNATURE:




