FILED
2008 PO ANRUAL REPORT 10N Jan 30, 2006 8:00 am

DOCUMENT #601838 Secretary of State

1. Entity Name
RICHARD N. LONG MD PA 01-30-2006 90074 018 ***158.75

Principal Place of Business Mailing Addrass
3314 HENDERSON BLYD. SUITE 206 BLVD.
TAMPA FLA, 33609
us
T S IR ERER AR AR AR
2943 Clumous IR, | 2942 W. Caluslous
Suite, Apt. #, efc. Suite, Apt. #, etc.
- - 01062006 Chg-P CR2E034 {(11/05
Suike 109 Switre. 1od . i os)
City & State City & State 4, FEI Number Applied For
Tawmpa., €l. ~Tampa , FI. 59-1285097 Not Applicabl
" ¥ " L)
-2'3‘)3 lﬁ Or\ COU&VS n %b L‘)C’r] COUTI 5 A 5. Certificate of Status Desired O ?i;asqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerﬂ;l Agent

Name
LONG, RICHARD N
3314 HENDERSON BLVD. SUITE 2086 Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33609

City FL l Zip Code

8. The above named entity submils this siaternent lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ob{igalionﬁregister agent. .
SIGNATURE _ NJ:“"-J 71« i“') o
Signat e,

H m.ryneduonnmmdrw;wwmmwo‘ooﬁuﬂ (NOTE: Hagisterad Agent signature required when reirstatng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Carnpaign Funancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ Change  [] Addition
NAME LONG, RICHARD N NAME
STREET ADDRESS | 3314 HENDERSON BLVD.5206 STREEV ADDRESS
CITY-ST-2IF TAMPA, FL : CITY-31-2IP
ME T petese TME [JChange (1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-SI-ZP
FITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
ITLE [ Detete TILE [change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IF P
ms [ Delete TME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-st-ap . CIY-ST-2P
TRLE . [ petete TE [Jchange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cartily Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | 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 fike empowered.

SIGNATURE: &:ﬁnﬁmb@msw orm;oemm Z 5[}4‘145;0 ‘ e
07 =
P <y LIt




