FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stale

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

©)

A6 RN R

Principal Piace of Business

WSAMUEL D. LONGLEY. DD S.

Maiting Addrass
RSAMUEL 0. LONGLEY. 0.D.8.

225 STH AVE 225 5TH AVE
MDIALANTIC FL 32008 INDIALANTIC FL 32603 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1962
2. Principat Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 26] 50-2224691 Not Applicabls
Suite, Apt. #, stc. Suite, Apl. 4, elc. i
uite. Ap ¢ Hie. AP el 6. Certificate of Status Desired O $8'75 Additional
EI ;7] Fee Required
City 8 S1ato B City & State 8. Elsction Campalign Financing 35'00 May Be
;l zﬂ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;‘ ;] ;] m Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
LONGLEY, SAMUEL D., D.O.S. 81| Nameo
225 5TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32803
83
84| City FL 85| Zip Code

1. Pursuant 1o tha provisions of Soclions 607 0507 and 607. 1608, Florida Stalutes, the above-named corparation submiis this statement for the purpose of changing its registered
office or registared agent, or bolh, i1 the Stale of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep tho obligations of, Soction 607 0505, Florida Stalules.

SIGNATURE e . e

Signature. typed oc pradped rann oF g terod ngent and Btle © applcabke (NOTE Regislered Agen| signature raquired when rainstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 132 T DELETE 1.1 TITLE L1 Change T Addition =)
NAME LWY. SAMUEL D. 1.2 NAME §
street aponess | €29 STH AVE 1.3 STREET ADDRESS o
CiTY-81-2P INDIALANTIC FL 14 C11Y-ST-2IP &
TILE I DELETE Z1TME [ change [T Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP “
MLE [T orLere 31 TLE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-21P 34.CHY-5T-2P
TITE [ pecete ATTIILE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 CITY-ST-2IP
TITLE L] peLene 51TITLE [T change I Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2IF
e O okere 61 1NLE [T changs 1 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2P

indicated on this annuat reporl or supplermental annual report is rue and accurate and 1
officar or director of tho corparalion or the receiver or frustoe empowered 10 execute this
Block 12 or Block 13 if changed, or on an atlachimenl with an address.

SIGNATURE: “># /4

14. | hereby cerlify thal the inlormation suppliod with this liling does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sk A,

at my signature shall have the same legal effect as if made under oath; thal | am an
raport as required by Chapter 607, Florida Statutes; and that my name appears in

Sz fag A07-723-S04%




