2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # S78725 Apr 06,2007 08:00 A

. Enti
MICHAEL A. LANGONE, M.D., PA, Secretary of State

Principal Place of Business Mailing Address
1420 SHCERAL HAY 1420 SFHERAL HAY
HILYWAD A 33020 HOUMWIOCR A 33020

A0 0

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT
65-0281870 Not Appicatis

0 $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

LANGONE, MICHAEL A DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahwe, typed or printed name of regisiared agent and tis it epphcabia, {NOTE: Ragh 3 Agen| sigr g when raingtating) DATE
‘ . 9. Election Campaign Financing $5.00 may Be
Aftﬂl".. %Eyﬁ?;“',g-’FpE;l:E:Eg .25950.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS |
TME D
NAME LANGONE, MICHAEL A.
STREETADDRESS | 1420 S FEDERAL HWY o
omv-stze | HOLLYWOOD, FL 33020 o Loonooeg2eil
— 04/ 16/07-20015-003 150,00
MAME
STREEY ADDRESS
CITY. ST 2P
e
NAME

oz DO NOT WRITE

- o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-20

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SHAMATIIDIE. “/"2 ——07




