2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004931

1. Entity Neme -

PAUL H. LANGSTON, DVM, P.A.

FILED j
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90061 045 ***150.00

Principal Place of Business Mailing Address
19651 BRUCE B. DOWNS BLVD. 19651 BRUCE B. DOWNS BLVD.
SUITE DS SUITE D5
TAMPA FL 33647 TAMPA FL 33847
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number 50-3198052 Applied For
) Mot Applicable
Zi t Zi t it
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent PV
: - T T e ) Name | R N '
f \,\)-L\.\C‘\v‘n— C H\()\SC)'\
BASTIAN, DAVID A . .
: Street Address (P.O. Box Number js Not Acceptable) p—
15310 AMBERLY DR Lo o O ek s ST
SUITE 250
TAMPA FL 33647 5 e
it e
Y U Ay 23 FL I%, 95 b O &
8. The ahove named entity submits this statement for purpese of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE W C / Af/j d
Signatura, typad ar printec name of registered agent and title if applicable. (NOTE: Registered Agent sigrature requirad when reinstating) [ DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election ampaign Financing $5.00 may Be
= ’ Trust Fund Contribution. C]  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | . .
TILE DPST [ Delete TITLE [l chenge [ Addition | S
NAME LANGSTON, PAUL H NAME =)
streE A00REss | 19651 BRUCE B. DOWNS BLVD., STE. D5 STREEF ADCRESS 3
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-2ZiP a
- (8]
TIME [ Delete TILE [0 Change [ Adsition | 55
_ NAME NAME
" STREET ADDRESS STREET ADDRESS - R
CITY-57-7iP CITY-ST-2IP ot
TLE [ Celeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TIFLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental repd
of the corporation or the receiver or trya

changedr-or:an.an.attachment with | .-’ empowered.

SIGNATURE:

-~ ARy R

=

Daytime Froie 4




