2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 08:00 AN

DOCUMENT # P96000057446

Secretary of State

1. Enlity Nama

TIMOTHY C. LANG, D.D.S.,,M.D., P.A

Principal Place of Business

2030 S. PATRICK DRIVE
STE #1
INDIAN HARBOUR BEACH, FL 32837

Mailing Address

2030 5. PATRICK DRIVE
STE#1
INDIAN HARBOUR BEACH, FL 32937

LT

o . ' : S Ny _ 01202008  No Chg-P CR2E034 (11/05)
DO NOT WRITE.IN THIS SPACE .. e Aopied o
- : P o L . . ' 59-3395527 Nal Applicable
. e ‘ . . b ' g - y .- . | 5. Cerificate of Status Desired ] g:.;asqag:ci‘tiunal
8. Nams and Addroess of Current Registerad Agent , ., - T .o

LANG, TIMOTHY C A T a - WDITE
2030 S. PATRICK DRIVE R ! Do NOT WRITE
STE#

IN THIS SPACE

INDIAN HARBOUR BEACH, FL. 32937

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signawre, ypsd of prinied name of régitered agent and bile f apoicabis

[NOTE: Rugistered Agent signature tequired when reinstatng} DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be. .-

FILE NOWIlI! FEE I8 $150.00
Added to Fees

After May 1, 2008 Foe will be $550.00 0

10.

OFFICERS AND DIRECTORS I L RO
PRES N
LANG, TIMOTHY ¢ . RN
2030 S PATRICK DR STE #1 :
INDIAN HARBOUR BCH, FL. 32037

TITLE

NAME

STAEET ADDRESS
Ciry-S1-21

st

LElUtsﬂﬂ:%drn::ﬂa AU 3
I}3 T A0B-B0007-018 . 1*313

DIR

LANG, ANNABELLE

2030 S PATRICK DR STE#1
SATELLITE BEACH, FL 32937

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- . DO NOT WRITE

TILE
NAME
STREET ADDRESS '

CITy-§1-2p '

. "IN THIS SPACE

TITLE o - .. -
NAME R B S <0 SR

STREET ADDRESS o T T e Tl IR
CmY-ST-21P - '. L TS LR VoL,

: R
STREET ADDRESS U VA
CITV-5T-2P T

12. ) hereby certity that the information supplied with this fiin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supple al report is true and accurate end that my signature shalf have the same legal effect as if made uncer oath; that ' am an offtcer or dwector
of the corporation or the recenprdr trubtes ampowered (o executa this re?n as required by Chapter 607, Florid,

tatutes; and that my name appesrs in Block 10 or Block 11 if

7//1»{[::{/

Daie

changed, or on an altachmgal with an address, with all other §ke empowergd,

SIGNATURE AND TYPEQ OR PRINTE!I NAME OF $IGNING OYFICER OR DIRECTOR
)

32(-777 -2 bb

Caytra Phoos #

SIGNATURE:




