FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED ;
| comonon Bk o Jan 27 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 B DIVISJO:c:Fa(rIE?IPOR:TIONS Secretary Of State
DOCUMENT # (500312 (0)

1. Corporation Narme

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

[ Procipal Place of Busintss B Mailing Address "Ill“l ““WWH'“WWNM‘ ||n||l|u|um||‘ ER
WSAMUEL D. LONGLEY. D.D.S. WSAMUEL D. LONGLEY. DD.S. )
225 STH AVE 225 STH AVE . J‘_l
INDIALANTIC FL 32003 INDIALANTIC FL 329033163 L 5

3. Date Incorporated or Qualitied 3ao1[}aét?|;jl Last Repart
2. Principal Face of Busmess - 2a.” Mailing Addross 4. FEI Number Applied For
21 o Rt 59-2224601 Not Applicable
Suite, Apt ¥, e Suite, Apt. #, olc. i
Y g ' ! f 5. Certificale of Status Desired ] $8'75 Adqmonal
2 ;l Fee Required
Gy & Sale: | City & State 6. Election Campaign Financing $5.00 My Ba
2_3] . 2aJ ~ Trust Fund Contribution 0 Added to Fees
i | Ceantry L w Country 8. This corporation has lability for intangible tex under s. 199.032,
EL . 25] ! 23[ 30 Florida Statutes (Jves [INo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglatered Agent
LONGLEY, SAMUEL. D, D.D.S. 81/ Name
25 5TH AVE B2[ Street Address (P Q. Box Nurnber is Not Acceplable)
INDIALANTYC FL 82008
83 _ i
84| City ' FL 85| Zip Code

1%, Plrsuant 10 the prowsions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered 1
afhce o rey ed agent or both, in the Stale of Flonida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
H R, Hace g f._ggotion 607.0505, Florida Statutes. :

—

P tppod o it Tame: O QIR e, Sy g (NOTE- Ropistered Agent sigriature requred when rainstating) DATE
12, e _OFFICERS AND @HECT 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
e b J L DFLETE LITITLE [Jcrange L} Addition | &5 !
s LONGLEY, SAMUEL D. o 3 |
STREET ADERIS: 225 sTH A\E 1.2 STREET ADDRESS 8 ‘
orvoroe | INDILANTICFL 14 GITY-ST-21P o
it [J DeLEtE 21TITLE L1 Change [ Addilion [O |
NAME } 22 NAME . :
STRFFT AUDRESS 23 STREET ADDRESS
prvsi e | i 2.4 TY-§1-2F . !
TTiE ' ’ BIEE L1THLE : [T Change [ Addition F
NAME 3.2 NAME : ‘}
SIREE] ADDRESS 3.3 STREET ADDRESS . ;
GUY-31- 21 34 CiTv-§T-20 :
me | [T ceLete 41 TILE _ T Change L] Addition :
NAbE 4, 2 NAME :
STREF” AIDAE 35 43 STREET ADDRESS
LY ST 2P . 4.4 CITY-ST-21P
Lt [T okcere 51TTLE [T change L Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADCRESS
City 5121 o ~ 54GITY-5T-21 )
Tk ) L DELETE 6ITIE [ Change ] agdifion
NAME &2 NEME
STREFT ADDKESS 63 STREET ADDAESS
CITY-5T- 2 64 CiTY-5T- 4P L

14, | do herﬂb}- cartify thal 1ne information supplied with this Hling does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify thal the
informatic ind-cated on this anraal repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I 'am an effcer ar direcion ol the corparabon or the receiver or rustee empowered 10 execute this reper] as required by Chapter 607, Florida Statutes; and that ﬂ name

appears it Biock 12 or Block 13 ihchanged o on an attachmeniwith an address. Ci@?
L SAMUEL DLONGLE Y %e/f; 23-SR1Y

SIGRATURE AND TYrED 7 ‘O DIA ?0ate Catirne Fiane §
0100002

SIGNATURE:




