EEREtY TIENRECTEIp

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 X

Sandra B. Mortham
Secretary of State

DIWISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 : OO am

Secretary of State

DOCUMENT # 6042é9 (9)

wl

5. Cartificate of Status Desired O Feo Requirad

City & State “Cily & State

ﬁr

28]

6. Election Campaign Financing $5.00 may Pe
Trust Fund Contribution ] Added to Fees

Zip Country Zip Country
25) 29 20

5]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves |:] No

10, Namo and Address ot New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

. Nama and Address of Qg:ge‘ﬂ_ﬁ!eglnorod Agent
LONG, JOHN C., MD #
155 NORTH NOVA ROAD 2
ORMOND BEACH FL 32074
83
B4

City FL ssjjp Code

agent. | am familiar with, and accept the ohligations of, Sectipn B07.0505, Florida Statutes.
SIGNATURE

11, Pursuant ta the provisians ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, ypod o prativa nans o fegeuned agent ang e § appieatie (NOTE. Rogistered Agent signalure requlred when réinsta ing) DATE
12. OFFICES AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE P s EGE TATNLE [ change 1] aadition
NAME LONG, JOHN C. 12NAME
saeeranoress | 195 N, NOVA RD 13 STAEET ADDRESS
CITY-ST-2IP ORMOND BEACH FL - 1.4 CITY-S1- 2P
e CJ GELETE 21 TILE T Ghange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
iy -s1- 7P 2.4 CIIY-ST-2IP
TNLE [T oeiete 11 THLE [ change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CAY-ST-2P ] 34 CITY-ST-2IP
e D & I LTI ] Change L1 Aodition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADORESS
GiTy-ST-2IP 4ADITY-ST- 2P
TILE m— I DELETE 51TILE I Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1- 2P S4CIY-ST- 2P
TilLE 7 DELETE 61 7IME [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CITY-ST-2IP :

indicated on this annual report or supplomental annual report is true and accurata and tl

Block 12 or Block 13 if changed, or an an altachment with ddress
SIGNATURE: o 0 Ee s b
E/ONATURNARD TYPED OR PRINTED NAME OF FFICER DR OR

LY

14. | hereby cer\ivz that the infermation supplicd with 1his filing dogs nat qualify for the exemﬁlion stated in Section 119.07(3)(), Florida Statwes. | further certify that the information
i al my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or direclor of the corporation of the receiver or trusteaempowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Tos, /ﬁjgm 9o1~612 301/

Daytime Phone # Q025818

1, Corporation Name e |
ASSOQCIATED DERMATOLOGISTS, P.A.
A G
ATT: JOHN C. LONG. M.D. ATT, JOHN C. LONG. MD.
155 NORTH NOVA ROAD 155 NORTH NOVA ROAD
ORMOND BEACH FL 321745138 ORMOND BEACH FL 321745138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/16/1973
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;Tl ] zﬁi 59-1466720 Not Applicable
Suile, Apt. #, alc Suite, Apt. #, olG. $B.75 Additional

CR2ECR4 (10/97)



