2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P97000085616 Mar 20, 2000 8:00 am

HARVEY R. LANGEE, JR. MD., PA. Secretary of State

03-20-2000 90020 016 ***150.00

Principal Place of Business Mailing Address
(7302 W. QLA AVE 20CW OLA AVE
TAMPA TAMPE FL33604-4064—

AR

AN

2. Principal Place of Business - 3. Mailing Address i H“““’ "”l"
NA A 6\ ~ ‘\‘

ASe Sy GulWuew W[ 45e Seathn Ga\Y

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
® 1202 S *x \2a3 S
City & State City & State 4. FEI Number Applied For
\e_‘h__, \Jo-k@f ’S\— — Q\m P . Y “— 59-3470522 Not Appiicable
Zip " Couriry Zip Country N ) $8.75 Aaditional
T —a)"fﬂ e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGEEv JH’ HARVEY R M.D. Street Address {P.O. Bo»&ijmbi&is Not Accept@bf)
W 43\3 éo'q*-\-—-\ [ et L] - L
TAMPATC 336044064
Cit ip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litla it applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
{See criteria on back) ad Make Check Fayable to Department of State
", OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TMLE vST Binange [ Addition
NAME Y RJR, MD NAME Lantee, Yavwmat & TR D
STREET ADDRESS STREET ADDRESS Do Do CatdFuiowd BIS A
CITY-§7-21P PAFL 33604-4064 CITY-ST-21P oy Xﬁ?}dt Qs . RS S e N |
ME (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete THLE [ Change [ Acdition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-ST-2IP
THLE [ pelete TE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truftes empowerad to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ant address, with all other like empGyveregd. M

SIGNATURE: __ (Sl _
‘ . RECTOR / Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 {9/99)



