] 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S78725 Jan 31, 2000 8:00 am
b e Secretary of State
MICHAEL A. LANGONE, M.D., P.A.
! ’ 01-31-2000 90009 028 ***150.00
Principal Place of Business Mailing Address
1920 E HALLANDALE BEACH BLYD 1920 E HALLANDALE BEACH BLVD
SUITE 502 SUITE 502 T T T T
HALLANDALE FL 33009 ) HALLANDALE FL 330094723
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
650281870 Nt 2ot
) Zip Country Zp : Country 5. Certificate of Status Desired O $8.75 Additiona!
i _ _..Fee Required..
L;z.‘ — wr =. . B Name.and-Address of Current Registered Agent. ~~ — ="~~~ -~ 7. Name and Address of New Registered Agent
Name
| LANGONE, MICHAEL A. Street Address {P.0. Box Number is Not Acceptable)
E 1920 E HALLANDALE BEACH BLVD
!- SUITE 502 /
| HALLANDALE FL 33009 o : FL [ Zwces
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title If applicable. (NOTE. Registered Agent signatura required when reinstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S $150.00 scii o Einanci
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 10 %j;;t IISSn(ziago;:l?r%:nig;ancmg i) .ijsa;a?:l?ohg?éf iy
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete TITLE O] Change [0 -7
NAME LANGONE, MICHAEL A.- NAME
STREET ADDRESS | 1920 E HALLANDALE BEACH STREET ADDRESS
CITY-S7-2IP HALLANDALE FL CITY - ST-21P
: Tme L] Detere TmE Cloame O
= NAME NAME
- STREET ADDRESS STREET ADDHESS
CITY-$T-2IP CITY-ST-21P o 3 . )
T - S 1 Delete TITLE ' (] Change [0
. NAME NAME
= STREET ACDRESS STREET ADDRESS
= CITY-ST-2IP CITY-ST-2IP
TITLE ) O oelete TITLE (O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delate TITE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ petete TILE [Ochange [0
-~ NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-5T-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07[3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accoyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to exece this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12

changed, or on an atta nt with, an address, with all other likelempowered. )
- ‘ st
r/2/ devz) : D200 —

¥ Date Daytime Phone #




