DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporahoan Name

(0)

SAMUEL D. LONGLEY, D.D.S., P.A.

Prrincipt Place of Basness

%SAMUEL D. LONGLEY. DD.§
225 5TH AVE
INCIALANTIC FL 32903

Mailing Address

WSAMUEL D. LONGLEY, D.DS.
225 5TH AVE
INDIALANTIC FL 32903

L

3. Date Incorporatach or Qualified | 3a. Date of Last Aeport
2 Principal Place of Busingss | 2a. Maiing Address 4. FEINumber Applied For

21| S 26] 59-2224691 Not Appiicable

Suite, AP ¥, etc. | Sute, Apt #, etc. 5. Cortificate of Status Dosired 0 $8.75 Adqitional
22| | 27] Fee Required

City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
[23] o 28 Trust Fund Contribution Added to Feas
L __ Country | p | Country 8. This corporation has liabjlity for intangible tax under s 189.032,
2 25 29| a0 Fiorida Statutes Yes [INo
i 9. Name and Addrgss of Current Registered Agent 10. Name and Address of New Registered Ageni

k B1] Name

LONGLEY, SAMUEL D.. D.D.S.
225 5TH AVE
INDIALANTIC FL 32903

B2} Strest Address {F.O. Box Nurnber is Not Acceptabla)

83

84| City

Zip Coda

FL ®

11, Parsiiant to thie provisions of Sactions 607.0602 and 607.1608, Florida Stalutes, the auove-named corparalion suDmits This statement for he purpose of changing 1s registered oficn

or registared agent, or both, in the State of Fionida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[NOTE Fosgisterud A,

' § grish,ry e ired when Tenstatng!

St m B e et P Of réeg tored Akt o i if agfeic abin DATE
2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine Dp [ DELETE 11TITLE [ change [ Addition
MM LONGLEY, SAMUEL D. 12 NaME
SIRTED ADAESS 225 5TH AVE 12 STREFT ADDRESS
oy stsF |ND|A|.ANT|C _FL L 14CIY-81-7p
T [] DELETE 2 1T1LE [ Change  [] Addtion
bk 22 NAME
SIRFH ADDRESS 23 STREET ADDRESS
DHY-S1-2F o e 24CH0Y-$1-2F
ik [} DELETE 3 TVILE [ Crange [ Additen
NANE 32 NAME
SHEHT ALZRESS 33 STREET ADDRESS
oivestae [ ) T [T
T [ ] DELETE 4 1 TITLE [ Change ) Addition
NERL 42 NAME
ST T AQREES 43 SIREET ADDRESS
CY-51-2F e 44TITY-S1-2P
T [ DELETE 51 UILE [ Change ] Additon
NEME 52 NAME
STHEET ALDRESS 53 STREET ADDRESS
UL LU U 540ITY-S1-2P
N { ] DELETE 6 1TTLE [ Change  [] Aodition
et €2 NAME
SREN T ADORLSS €3 STHEE! ADDRESS
LAY -57- 2 o 64CITY-ST-2P

14. | do bieretby carlify lhal the information supplied wilh this ilng is voluntarfy furmished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Stalutes. | further
cedtify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as f made under
oathy; that | a1 an oflicer or director of the corporat-on or the receiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name

appoars in Black 12 or Rack,

SIGNATUR

3 changed, or on an atlachment with an address.

OFFICER OR DIRECTOR

L thsTee wrzy-s3vr

CR2E034 (12/95)



