2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT LUBR)

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90991 042 ***150.00

DOCUMENT #J89499

1. Entity Name
JOHNP LONGMIRE, Iil, D.D.S.,, P.A,

Mailing Address

1309 W. FLETCHER
TAMPA, FL 33612

Pri | Piace of Business

W. FLETCHER

TAMPA, FL 33612 us

us

2. Principal Place of Business 3. Mailing Address

1209 o Flekhee due

IR AR AL

T Suite, ApL #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

fty & State City & State 4. FEI Number Applied For
ﬁﬂﬂﬁ F | Q¢ \ésk 74-2475139 Not Applicable
ot Courtry Zip Counry - ; $8.75 Additional
‘33‘0[ a 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KALISH, JOSEPH R., ESQ.
3820 NORTHDALE BLYD, STE 166B Street Address (P.0. Box Number is Nol Acceptable)
TAMPA, FL 33624
City FL l Zip Code

8. The above named entity sudrnits this statemént for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, In the State of Florida. | am familiar with, and acgept

Signatum, fypxau o prinkid namna O 0gktha b agan s Lide ¥ applicalie,

{NOTE: RepRral AYanL3ynalum suuité whan minsualing)

CATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v} 1 Dekete e [Change  [J Addition
LONGMIRE, JOHN P, WAME

sTREET ApbREss | 1309 W FLETCHER AVE STREEY ADDRESS

Cv-S1-29 TAMPA, FL cnv-st-2ip

e vice Presdenl T Delete e O Cange [ Addtion
MAKE Longminry; Rlissn Nt

STREE ADDRESS o9 \» esT F) e_'fd\ef‘ e STAEET ADDRESS

CITV-ST-2P 9‘3 mea Fl. 33042 Lv-51.21P

E [ Delere me [ Clange [ Addition
-NAME—--" —— - T—— - M -_ s - - - °

STREET ADDRESS SYREET ADDRESS

civ-st-2p cv-51-21P

TILE [ Celere mt [OGhange [ Additen
NAME HAME

STREET ABDRESS SINEET ADDRESS

CI-5-20 Cv-51-2IP

TME ] Detere me CIChange [ Addition
NAME NAME

STREET ADDHESS SIRET AIDRESS

CIv-S1-2P tv.sr-2p

e O Delete e [Jcrange [ ] Addition
NAME WAME

STREET ADDAESS SIRET ADDRESS

TIFY-51-2P cy-s1-2Ip

12. | hereby certify that the infrmalion supplig

Indicated on this report or supplemental epon Is true and accurale and that my signature shall have the same legal &f
: O-Quectle th|s repon as required by Chapter 607, Flonida Stalutes; and that my narme appears in Block 10 or Block 11 if

of the corporation or the recatve(y
changed, ar an an attach apd

SIGNATURE /{

d with this filing Goes not qualify for the axemption stated in Section 1¥9.07(3)1), Florida Statutes. ! furthar cerlify that the information

1 ag if made under oath; that | am an officer or direglor

CRZE034 {10r02)



