FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

-"a :. .- ."r
1 9 97 .“~-‘.'_tg‘gli'_\‘r.r}_'}.'f}'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S78725

1. Corparation Mame

MICHAEL A. LANGONE, M.D., P.A

(6)

Priricapal Place of Busnnss

1620 E HALLANDALE BEACH BLVD
SUITE 502
HALLANDALE L 30009

Mailing Address

1820 E HALLANDALE BEACH BLVD
SUITE 502
HALLANDALE FL 330084789

R

3. Dais Incorporated or Qualiffied

09/06/1991

3a. Dato of Last Report

02/27/1996

2, Principal Place of Business

2a. Mailing Address

4. FE| Number

650281870

Applied For

FL [®

A 26 Not Applicable
"Guite, APt #, fie T Suite, Apt. #, etc. ‘ i
" ) N §. Cerlficate of Status Desired 0 $8.75 Additional
22! 27[ Fee Required
City & State _ Cny & State 8. Election Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 10 Fees
Zip | Country Iy Country B. This corporation has liability for iptanglblg tax under s. 189.032,
Eﬂ 25] 29 . m Florida $tatutes Jes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatersd Agent
LANGONE, MICHAEL A. 81| Name
1620 E HALLANDALE BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 502
HALLANDALE FL 33008 83
84| City Zip Code

. Pursuant 16 1no provisions of Sechions 6070505 and 6071608, Florida Staiutes, the above-named corporation submits this statement for The purposs of changing 1ts registered
office o regestered agent, ar holh, i the State of Forida. Such change was authorized by

the corporation's board of directors. | hereby accep! the appoiniment as registered
agent | am famisar with, and accepl the obhgabons of, Section 6067.0505, Florida Statutes. .

SIGNATURE
INOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D LI peLere L1TNLE [T Change 1.7 Addition
NAKE I.ANGONE, MICHAEL A. 1.2 NAME '
swrraonness | 1920 E HALLANDALE BEACH 1.3 STREET ADDRESS
CIY-§7- 7P HALLANDALE FL 14 COY-ST- 7P
THILE [T CELETE 29 TILE Tl Change L] Addition
NAME 22 NAME
SIREET ADPRESS 23 TREFT ADDRESS
LIy -5T- Ap 2 4CITY-ST-2%
TiTiE ) ) 7 beCETE 31 LE [“JChange -] Addition
NEME 3.2 KAME
STREET AUDRESS 33 STREET ADDRESS
CIIY-ST-7 34, CITY-§T- 2P
TILE ] peveie 41 TLE O Change ] Addition
NAME 4.2 NAME
STRLET ADLHSS 4 STREET ADDRESS
GiTY-§T- 2P 44 CITY-ST- 7P
T ] DELETE 51 THLE ] Change  [J Addition
NAME 5.2 RAME
STRCET ADORISS 5.3 STREET ADDRESS
GiTy-S1- 211 54 CITY-ST- 7P
i ] oecers 6.1 THLE [J Change [_J Addition
NAME 6.2 NAME
STRELT ADDAESS £ STREET ADDRESS
LIY-S1- 2 B4 CITY-5] -2

L arm an officer or direclar of therg
appears in Block 12 or Blo

SIGNATURE:X(

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR

ae ampowered to axacuta this r
8

- 'tl. ]
[ N

14, | do herety certify that the informabiog, supplied w.ih his Tiling does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information incicatea on this annyatdport or supplernental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
poration or the receiver o i

as requited by Chapler 807, Florida Statutes; end that my name

Daytime Phone #

Jan 31 1997 8:00am
Secretary of State

CRZE034 (9/96)



