' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 20, 2005 8:00 am

DOCUMENT # S78725 ecretary of State

MICHAEL A, LANGONE, M.D., P.A. 04-20-2005 50321 009 ***130.00

Principal Placs of Business Maifing Address

SO0 3720
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03162005 No Chg-P CR2E034 {10/03)

4, FEf Number Appliad For
65-0281870 Not Applicable
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-_— —-—8-Name and Address of Current Fagistered Agent
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Fee Requir

2, TV e % ey
v gt

5 Cerficato of Status Desired ~ [] 98-/ Additional

LANGOCNE, MICHAEL A.
1420 S FEDERAL HWY
HOLLYWOOD, FL 33020

4
8. The above named entity submits this statement for the purpase of changing its registered office or registered age!
the oblégatthemd agent,
SIGNATURE 4445"‘——

S o, typed or piifikl name of regisiored ager e e if applicabie. (NEVIE: Registered Agent signalire required when reinstating) DATE

FILE NOWIll FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS ]
TME D

NAME LANGONE, MICHAEL A,

STREETADDRESS | 1420 S FEDERAL HWY

CITY-ST-2IP HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE A1
NAME

STREET ADDRESS
CITY-ST-2p

e

NAME

STREET ADDRESS
CITY-ST-2IP
T

NAME

STREET ADDRESS
CITY-ST-ZfF

TIFLE
NAME
STREET ADDRESS " it
Civy-s1-2Ip ‘ ‘ B ;ﬂgzza* Al ;}: i o S W SRl AT
12. | hereby certify that the information supplied with this fi!irr:g does not qualify for the exemption stated in Saction 1 19.05&3)0). Florida Statutes. | fun}'aer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under cathy; that | am en officer ar director

of the corporation ar the receiver or trustee smpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with an address, with ail othar like empowered.
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