PROMT
CORPORATION
ANNUAL REPORT

1996 i

FLOMIDA DEFPARTME
Sandra B
Secretary of

R 5
oy e A

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Mortham

DIVISION OF CORPORATIONS

NT OF STATE

Stale:

DOCUMENT # P95000066724 (2)

1. Corporation Name

LISA S. LANGMO, M.D., P.A.

Principal Place of Business FAaiing Adclress
8066 LAUREL RIDGE ROAD

MOUNT DORA FL 32757 MOUNT DORA FL 32757

8066 LAUREL RIDGE ROAD

GG

3a. Date of Last Report

| 3. Date tncorporated o Qualified

08/25/1995

2. Principal Pace of Business 2a alng Address k A FETNurber Applied For
?I 26\ L . SCI - 53 3) 9\7 j g\_ Nat Apphcable
. K. el Suiter, Ag . ele ™
Sute, Apt. #, elc | Suite, At 4. el 5. Certificate of Status Desired 0 $8.75 Addlmonal
22 27 Fee Required
City&state ] City & State 6. Election Campaign Financing $5.00 May Be
FE] 28| Trust Fund Contribution Added 10 Fees
ap Country | in ~ Country B. This corporation has liabiity,for intangible tax under s 189.032,
54 a 291 301 Fiorida Slalutes Yes [[JNo
B 9. Name and Address of Current Registered Agent T 10.Name and Address of New Registered Agent
81| Name
LANGMO, LISA S '82[ Strect Address (P.O. Box Number Is Not Acceptable)
8066 LAURELRDGEROAD |
MOUNT DORA FL 32757 83
84! City Zip Gode

FL |®

o regislerod agent, or bath, i the State of Flondy Soch changs wis aothorized by

11 Purssant 1o 1he peovisions of Seclions 607.0007 and 607 1608, Flonda Statites, te

“above na:ﬂéﬁmcbrporal.on submits this statement for the purpase of changing its registered office
the crrparation’s poard of drectars, | hereby accept the appointiment as registered agenl. | am

CRZE034 (12/95)

famil ar witls, ard ageuplahe colgationg of A clon 607 0500, Fionda Statutes ,

/ ' /3, /%6
12, OFFIGE RS AND [TRE G1ORS 13. ADDIONS/CHANGES 10 OFFICEGE AND DIRECTONRS IN 12 ’
TMLE D ’ T Cjohie N BT 7 Crange L[] Additon |
NAME LANGMO, LISA S 12 KM
STHEEY ADGRESS 8066 LAUREL RIDGE ROAD 13SIHEL} ADTRESS
CiTY-sT-2P MOUNT DORA FL 32757 ) LAY -1 7
TIme [] DELETE ¢ tTNE [ Crange  [] Additicn
NAME 72 NeM:
STREFT ADCRESS 2 3 STHLET ADDRESS
Ciry-§r- 2P o o 24005 20
nTE [C] DELETE 4 1TITeE [ Crarge [ Addition
NAME 37 HAME
STREET ADDRESS 43 STREET ADDRESS
CHy-§r-7p _ _ - 34 010V-S1-21F ]
TIE [[J DELETE 41 Lk {7 Cnange ] Addition
NAME 42 NAME
STREET ADDRESS A4 JSIRE [ ADDRESS
GiTY-§1-2P . o 44077 517
TITLE (L 5 1TILE [7] Change  [] Addit.on
NAME 57 A
STHEET ALIDRESS 53 STRCET ADDRESS
CHV-ST-2IP } R 540I0T-51- 2P
TITLE [ GELETE 6 UTIIE [] Crange 7] Addition
NAME £ 3 NAME
STREET ADOFESS B ASIREET ADDRES
CITY-ST1-7IP b4 CHY-5T-70

14, | do hereby certify that the information supplad with this fing is
certify that the informiation inchcated o0 Lig anmuAal repart o sup
oath; that | armn an officer or director of the: garparation o 1ne recerser Or trustie eny:
appears in Bloock 12 or Biock 13 1f #har or o an atlachgesit wth an addross

SIGNATURE: Y

" SIGNATURE AND 'rr'ngon'

voluntarity furmishad and does nat qualfy for the exeniphon stated in Section 119.07(3)ik), Flarida Statutes. | further
lenenta’ annual report 1s true and accuate and thal niy gignature shall have the same legal effect as if made under

i OFFICER OR DIAECTOR

owerad o executa this repart as requred by Chapter 607, Florida Statutes. and that my name

/3//?? (o

[

/ey




