2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am
R .

'DOCUMENT #  P96000057446 ecretary of State

1. Entity Name

TIMOTHY C. LANG, D.D.8, MD., PA. 04-17-2002 90072 008 ***150.00
Principal Place of Business Mailing Address

2000 S. PATRICK DRIVE 2000 S. PATRICK DRIVE

INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937

IR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3395527 Not Applicable
| i nte iti
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal_
. I - BT IPRR i, s e e ]~ B R P RS T Tl e ¢ — e w- - Fae Required- oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG' TIMOTHY C Street Address (P.O. Box Number is Not Acceptable)
483 BELLA CAMINO WAY
INDIALANTIC FL 32903 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typsd or_:l:nmed name of registered agent and titte it applicable. (NOTE: Registered Agent signature requireéd when rainstating) DATE
8. This corporalion is eligiblg to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 5
Tax filing requirement and elects 10 do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 i wl\g&xg &
(See criteria on back)  } O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
e D O Detete TiMLE _ SecretARY [ TAREASWREAC  Mennge  @Aduion
HAME LANG, TIMOTHY C NAME C LANG  ANNABELLE
STREET ADORESS | 2000 S PATRICK DR STREETADORESS |~ * g4 93 é elta. CArmid? WAy
onv-sr-2¢ | INDIAN HARBOUR BCH FL 32937 DITY-1-27 IN0iATAmTic [4& 329073
TIMLE - O Delete TILE [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 cry-st-ap ) i
TITLE O Delete TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE ] Dalete TNLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TLE 1 Deleie TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ort is true and accurate and that my signagire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or | empowered to execufe this report as regdired by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an ress, with all other liki
SIGNATURE: L/ irCaroneED ‘//7 /5"‘ P2/ -797-216L

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OF#ER OR DIRECTOR Dato Daytime Phone #
Y. WL S A1V Pl

AV BEROSLO

CR2E034 (9/01)



