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

ooy AR enmrzer | Feb 23 1998 8:00am
ANNUAL REPORT 3 Secretary of Stata Secretary of State

DIVISION OF CORPQORATIONS

1998
DOCUMENT # H34093 (5)

1. Corporation Name

ROBERT L. LONG, JR., MD., P.A.

1A A

Principal Place of Business Mailing Address
$24 MARWALT DR 924 MARWALT DR
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified
12/14/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 26 592475473 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, elc. i
P m P B. Certificate of Status Desired [ $8.75 Addiiona!
22 27 Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 —2_3—1 Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;] ;5_] a 30 Parsonal Property Tax due June 30. ves [Jho
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
LONG, ROBERT L. JR., MD. 81| Name
924 MARWALT DR 82| Strest Address (P.0. Box Number is Not Acceptable)
FT WALTON BCH FL. 32547
: B3
83 City EL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent, | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgnatum, typed o printad names of re¢istornd agenl and 1l i applicatila (NOTE Repislered Agent signatuie required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNLE PU ] DELETE 11T0LE U change T Addition
NAME LONG, ROBERT L. JR., M.D 12 NAME
STREET ADDRESS 913 MARWALT m 1.3 STHEET ADDRESS
GITY-ST. 2P FT. WALTON BCH FL 14 CITY-8T-21P
TITLE L] DELETE 21TILE [ change ] Addition
HAME 2.2 NAME
STAEET ADDAESS 2.3 STREES ADDRESS
CiTy-81-2p 2.401Y-§T- 2P
TITLE [T DELETE 31 THLE T change  [J Addition
RAME 3.2 NAME
STREFY ADDRESS 33 STREET ADDRESS
CITY-§1-2Ip 34.CHY-SI-2IP
TITLE (] DELETE 41TILE [JChange  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
GITY-ST-2IP A4 CITY-S1-2P
e ] oeLETe STIILE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 5TREET ADIRESS
OITY-51-2P 54 CITY-§1- 2P ‘
e [T DELETE 61 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SY- 2P 64 GITY- S1- 2P

t qualify for the exemption stated in Section 118.07¢3X), Florida Statules. | further certify that the information
rfie and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an
this rt as required by Ch 607, Florida Statutes; and that my name appears in

14. | hereby certify that 1he information supplied with this filing does
indicated on this annual report or supplemenial annual repart i
officer or director of the corporation or the raceiver or trustee gmpowered 10 exe
Block 12 or Black 13 if changed, or on an atlachmant with

77 (A7

CIRAMATIIDE. X

CR2E034 (10/97)



