SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE B/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

T0 REINSYATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LISA §. LANGMO, M.D., P.A.

Mailing Address

8066 LAUREL RIDGE ROAD
MOUNT DORA FL 32157

Principal Place of Business

8068 LAUREL RIDGE ROAD
MOUNT DORA FL 82757

G

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report

08/25/1995 06/16/1996
2. Principal Placa of Business 2a, Mailing Address 4, FEI Number pplied For
21 26 59-3332772 ot Applicable
Apt. #, . Suile, Apl. #, elc. i
Sulte, Apt. #, et uile. Apt. 4. eto 6. Ceriificate of Status Desired | $8'75 Additional
E‘ ;] - Fea Required

City & State Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
’;’ _251 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currgm year Intangible
m a 29 m Personal Property Tax due June 30. Yos  [INo
9, Name and Address of Current Reglstered Agent 1p, Name and Address of New Registerod Agent
LANGMO, LISA 8 81/ Name
m LAUREL RIDGE HOAD 82} Street Address (P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757
B3
84| City F L Ias Zip Code

11. Pursuan! to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes,
agent. t a
SIGNATURE

office or registered agont. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appaointment as registered

the above-named corporation submits this statement for the purpose of changing its registered

m familiar and accepkiho obligations of, Seclion 607.0505, Florida Statutes.
S ., typod or pr| ol regislopfd " and titie I applicabio [NOTE: Ragstered Agont signature required when reinstating)

2/13/91

12. OFFICERYAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITEE D T DELETE 11 TIE [JChange ] Addition g
NAME LANGMO, LISA § 12 NAME §
smeerappress | 8066 LAUREL RIDGE ROAD 1.3 STRIET ADDRESS &
CIFY- ST 2 MOUNT DORA FL 32757 14 CITY-ST-21p o
e [T orLete 2170LE [T change T Addition |O
NAMC 2.2 NAME

SIREET ADDRESS 24 GTREET ADDRESS

CITY-S1-21P 2.6CITY-ST- HP

T [ peLhie 3.9 VELE O Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2P 2.4 CITY-51-721

TMLE T okLeTe LATILE [ crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CATY-ST- 2P 44 £0Y-ST-21P

TILE 7 oELETE 5.1 TITLE [ Change  T_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TTE T DELETE 6.1 TILE [ chenge L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STRIET ADDRESS

G- §7- 2P 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplicd wilh this filing does nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the

appears in Block 12 or Block 13

if chan on al
A )
L

el ekl RS kP

Information indicated on this annual repart or supplemental annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ar the raceiver or trustoe empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

nilt;:h%m with an eddre!
e 2 K

58,

olra A Lawm 200 ciorin



