FILED

e

- FOR PROFIT CORPORATION, - May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of*§tate
DOCUMENT # ,DQé aﬁmjélng 03-20-2003 90096 018 ***150.00

1. Entity Name
ARNOLD C. LANG, M.D. & GUILLERMO V/’ﬂ

PASARIN, M.D., P.A.
350 NW 84 AVE #‘l 08 PLANTATION, VFL 333

- wr W W W W o A

55039769

) e
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" DO. NOT WRITE “IN

" N ._1:,_‘.&'7,

e -
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2. Principal hléé;a of Busine;s - = 3 Malllng Address
350 _NW_84_AVE :
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
108 :
City & State City & State 4._FEl Namb;,r Applied For
PLANTATION, FL. 65-0677881 Not Applicable
Zip Country Zip Country ) ‘ . $8.75 Additional
33324 BROWARD L R 5. Certficate of Status Desired  [J  Fcre o

7. Name and Addnst of Current Reglstersd Agent

N

1
4

.-* -~

g,-, o w,,u, R LA -~ ARNOLD C. LANG,M.B~ .

Name i = _—

RI; ‘

I '""“D.'NOT

Street Address (P.O. Box Number is Nol Accepiable)
84t I:L AVENUE, SUITE 108

o awration FL 585,

8 The abcve named enlity submlts thls sta:ement for me purpose oi changmg Its reglslered office or registered agent, or bolh In the State of Florida. | am familiar with, and agcept
the obligations of registerad agent. .

-~

" SIGNATURE i .
. Signalure, typed o pnmnd Pane af r-gn:sl-d agerd and titla d apphcathe. {NOTE: Regitteesd Ageni migrature roguined when renatating} . DATE
e Wy‘i‘ e 9. Election Carnpmlgn Financing $5.00 mayBe
e quoc e ‘ Trust Fund Contribution. O Added to Fees

OFFI CERS AND DIRECTCRS

e D

v LANG, ARNOLD C.
SREETADORESS | 350 NW 84 AVE #108
avst2 | PLANTATION, FL. 33324

e D

NAME PASARIN, GUILLERMO
SRETAVURSS | 350 NW 84 AVE #108

CR2E034B (12/02)

L0 o33

stz PLANTATION,—EL.33324-
TMLE omes T
NAME

STREET ADDRESS

ory-Stzp N

TITLE
NAME

SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
LITY-ST-2IP

T
NAWE
SWREET ADDRESS ™~
CITY-§7-2P

12. | hereby cerlify that the information supph with this filingsdoss rot guality for the exemptson stated in Secuon 119 DT(S){l) Florida Siau.rtas F further cerin‘y 1hat the :nl'ormauon
indicated on this report ar supplemenigkfebort is true anaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver crAfuside empp Eregio execute this raport as required by Chapter 607, Flonga Statules; and that my name appears in Block 10 or on an

attachment with an address, with,afl olbér like ed
ARKE g ain %Ae 754 daser oty

SIGNATURE: 4
FSIGNING OFFICER OR DIRECTOR Dpytime Pnors




