2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Mar 08,2004 08:00.AM

DOCUMENT # S78725

1. Enlity Name
MICHAEL A. LANGONE, M.D., P.A.

Secretary of State

frincipal Place of Business - Malling Address
1420 S FEDERAL HWY 1420 S FEDERAL HWY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

L

01182004 No Chg-P CR2E034 {13/03)

DO NOT WRITE IN THIS SPACE =" Appied P
65-0281870 tlot Applicable

0 $B.75 addiional
Fae Reguired

3, Certificate of Stalus Desired

e 2 - i LI

6, Name and Address of Current Heglsiered Agent

1420 S FEDERAL HWY - DO NOT WRITE
HOLLYWOQQOD, FL 33020 : IN THIS SPACE

e el

8. The above named entity submits this statement for the purpose of changing its registered office or registerécf agent, or both, in the State of Florida. T am familiar with, and accept
the obiligations of registered agent. i

SIGNATURE

Srgnature, Yped or piated name ol togisiered agem and e if applicable. {NOTE Registerad Agent signature requlred when relnstating) DATE

8, Flection Campaign Financing $5.00 May Be

Aﬂﬂ": %Eyﬁ??é%dﬁffe‘vsﬂf:bsg 'ggso_ug Teust Fund Contribution. O  AddedtoFees
10. OFFICERS ANDDIBECTORS ... | - sy —
TTE RN - ; ’ o
NANE LANGONE, MICHAEL A. LOano00a0a 17
STREET ACDRESS § 1420 5 FEDERAL HWY (13/008/04-301 29-008 150.00
esvs-2P | HOLLYWOOD, FL 33020 - ___ .
THLE
NAME
STREET ADDRESS
CiTy-§1-7P -
TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

INAME
STREEY ADDRESS
CiTy-5T- 2P

BTLE

NAME

STREET ADDRESS
GRY-ST-2IP

TITLE

NAME

STREET ARDRESS
CIFY-§7-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i). Florlda Statutas. [ furthar certify that the information
indicated on this report of supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or 1he recgiver or frustee empewered 10 execute this repert 28 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloch 11§
¢hangead, or cnan aﬂa?jtv h an/agljress, with &ll other ke empowered.
s

SIGNATURE: L L ey 9CY 926 1230

SIGNA AND D OR PRINTED NAME IGNING QOFFICER OR DIRECTOR - Cate Daytions Prions 8




