FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 601838 03-12-2007 90364 015 ***150.00

1. Entity Name

RICHARD N. LONG MD PA

" Principal Place of Business Mailing Address q ““ 3 3 Yo

2942 w. COLUMBUS DR 2942 W. COLUMBUS DR )

SUITE 109 : SUITE 109

TAMPA, FL 33607 TAMPA, FL 33607 S

P [ R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-1285097 ot Applicable

Zip Country Zp Country 5. Centificate of Status Dasired [ ?3;‘;& l’j‘i?g‘;”""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of hivw Reglstered Agent

Nama

LONG, RICHARD N . -
3314 HENDERSON BLVD. SUITE 206 Street Addrass {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33609 2942 1. Columbes Dr. Swide 104
City FL | 2%39(,0 7

8. The ahove namad antity submils this stalement for the purpase of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regrstered agent andd title if appicabie. {NOTE: Registered Agenl signature requirad wnen rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME PD O Delete TLE [ change [ Aadilien
NAME LONG, RICHARD N HAME ' .
STHEET ADDAESS | 3314 HENDERSON BLVD.S206 srerrnness |2 AL 1), C__o { u.xnba,_ﬂ Dr. Suite 109
omTY-ST-2P | TAMPA, FL CITY-SI- 2P ’rQ‘h P ¢ L 34607
THLE O Detete TITLE ! ! [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HY-§i - 1P CirY-sT-2IP
ILE O Delete i M1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cily-§1- 219 CIIY-S1-21P
1ITLE O Delete TINLE [l Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1IP CATY-ST-ZIP
HILE T Delate TTLE [T Change (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete HITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily hat the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an offlicer or director
of the corporation or the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an aitachmeqt with g0 address, with all other like empowered.

SIGNATURE: /7 BAD | S‘WEJ P

~ = SIGNATURE AND TYPED OR PRINTEDPN AME OF XTENING OFFICER CR DIRECTOR

Darytare P &




