2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # 601838

1. Entity Name

RICHARD N. LONG MD PA

Principal Place of Business

3314 HENDERSON BLVD. SUITE 206
TAMPA FLA 33609

Mailing Address
3314 HENDESON BLVD.
STE. 208

TAMPA FL 33500
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90162 009 ***150.00

TUUL 73494

il

|

|

i

Il

I

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-1285097 Not Applicable .
fp e Country T Zp - —= | Gounty — - 5. Certificate of Status Desired ~ [ '$B;75'A.ddilional""""
Fee Required
* 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Mame - ) -
LONG, RICHARD N .
3314'HENDERSON BLVD SU'TE 206 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalture, typed o pinted Name o regstered agen! and Lt if Bpokcablie

{NOTE. Regrstared Agant

whan s )] OATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 41

11",
TITLE PD O celete TITLE [ change [ Addition
NAME LONG, RICHARD N NAME
STREET ADDRESS | 3314 HENDERSON BLVD.S206 STREET ADDRESS
ory-st-2p | TAMPA FL CITY-ST-2P
TIE D ﬂ Detals THTLE [JChange  [71 Addition
MAME TURKEL, ROBERT NAME
STREET ADDRESS (1211 N. WESTSHORE #500 STREET ADDRESS
oTy-sT=2P— ~| TAMPA FL - - - CITY-ST-ZP === - .- e—— - . =
THLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS | T - T T T )| TSTREETADDRESS _— T e e T L S S
CITY-51-21F CITY-ST-2P
TITLE 7] oelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-S1-2P
TIiLE [ Delete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! ' A
CHY-ST- 2P ’ o T S GITY-S1-21P
TIE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZiP CITY-57- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:/R"

MmO Rughard Mlomg md

. Br508  suvrL 3773

SIGNATURE AND T,

0 OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Data Daytrne Phone #




