SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

v s pvisibiIN OF CORPORATIONS

1998 I
DOCUMENT # Pg5000066724 (2)
LISA S. LANGMO, M.D., P.A.

0t W

LT R

Principal Place of Business Malling Address
8065 LAUREL RIDGE ROAD 8066 LAUREL RIDGE ROAD
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS BPACE )
3. Date Incorporated or Qualified T
08/25/1995
2. Principal Place of Business | 2a. Malling Address 4. FEt Number Applied For
21] 26] 59-3332772 Not Appicable
iter, Apt. #, el¢. ite, . #, ele. iti
Suite. Ap et — Suile, Apt. #, olc 6. Cerlificate of Status Desired D $8'75 Add,'l'on‘?‘l
22 z-;] Fea Required
Cily & Stete | City & State 8. Election Campaign Financing $5.00 May Be
23] 8] Trust Fund Contribution [] Added to Feos
Zip Counlry L Zip Country 8. This corporation owes or hae paid the currgnt year Intangible
E El 29—1 -:El Parsonal Properly Tax due June 30. vos ] No
§. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LANGMD. LISA S B1| Name
8066 LAUREL RIDGE ROAD B2| Stres! Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
B3
84| City FL a5| Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of reglstered agant and tilke il apphicable {NOTE: Regislered Agen! signalure required whan rainslating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e D [ Joecete 31 TTE [ crange [ ] Acsitior

NAME LANGMO, LISA § 1.2 NAME

streetAnoress | 8086 LAUREL RIDGE ROAD 13 STREETADDRESS

GITY-3Y-ZIP Mwm DORA FL 32757 1.4 CITY-5T-2iP

TITLE [ pecete 24 TILE ]:] Change 3 Agdition

NAME 2 HAME

STREETADDRESS 2. 3STREETADDRESS

Ty stap 24E075v2P

TITLE [JorieTe 3ATIME ] change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITYSTZP 34CITEST2P

TTLE [ ] oeLeTe 4ATITLE D Change (] adition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP 4.4 CITY-ST-ZIP

:,I; [:l DELETE :; L':;EE = D,—_—T; I;I | o 2t @!@E{mge [:] Additian

~08/25/ 9801045003

STREETADDRESS 5.5 STREET ADDRESS FRESE0. 00

CITY-ST-2iP 5.4 CITy-5T-21P

TITLE [ ]oetete 6.1 TITLE " cnange ] Addition

NAME 6.2 NAME L

STREET ADDRESS 6.3 STREET ADDRESS Q Lb

CITY-ST-2IP B4 CITY-5T-ZIP LL

14. | hereby certify that the information supfﬂied wilh this filing doas nol qualify for the examplion stated in section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diraclor of the corporation or the recelver or trustee gmpowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my nama appears

lh g

In Block 12 or Block 13 if changed, or on j
34 08e] 1) /QZL&QL. AR d

QIGCGNATIIRE:

CORPORATION N Aug 26 1998 8:00am
N aas SR wisdsbion Secretary of State

CR2ZE034 (5/98)



