2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000023143 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
W. ROGER LONG, D.D.S., P.A.
Principat Place of Business Mailing Address
1511 SOUTH 25TH STREET 1511 SOUTH 26TH STREET
SUITE A SUITE A
RO
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apl #, elc. Suile, Apl. #. olc. 15t MODORE CR2E034 (1 0/06)
Cily & Stale City & State 4, FE) Numbor Applied For
65-1076951 Not Applicable
Zie Country Zip Country 5. Certilicate of Stalus Dosired n ?i'ggqt‘::dc;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent
Name
FOWLER, MICHAEL D
8906 RUSSO ROAD Sureel Address (P.O Box Number is Not Accoplabie)
FT PIERCE FL 34951
Cily FL Zip Code

8. The above namod entity submils this statement for the purpose of changing its rogistarad office or regislored agent, or both, in the State of Flonda. T am familiar with, and accopt
tho opligations of regislored agent

SIGNATURE
Signature. typed of phntad name of reg$tarsd agent and tile ¢ apphcable. (NOTE: Ragistared Agent sgnature requirad whai tenstatingy DATE
FILE NOWII! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD [ Delete e Ol cnange [ Addition
: ROGER, LONG DD 3 SO e

HAME 5 HAME UOO061 2323
siErappeess | 1511 S 28 STREET STREET ADDRESS D2/02207-S0102-004 150, 00
CITY-51-2IP FORT PIERCE FL 34947 CITY-81- 2P R j " -
T [ Delete TLE O change [ Aodilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIy-$1- 21
T 1 Detete e [Jchange [ Addition
NAME NAMF
STREET ADDRESS SIREET ANDRESS
CIIY-SI-2% CITY-ST-2IP
TILE [ Detete \(13 [J change  [C] Addition
HAME, HAML o . .
STRLET ADDRESS SIREET ADDRESS
CIry-s[-21p CITY-St-2IP
g [ Delete TIILE [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-21P
TE [ celete 1113 . [ change  [J Adellion
NAME NAME.
SIRFET ADDRESS STREET ADDRESS
CITY-si-21p I CITY-ST-2IP

12. | hereby cerlify that the informalion supplied wilh this filing deos not qualify for the exemptions coniained in Soclion 119, Florida Stalulas. ! furlher cerlify thal the informalion
indicatod on this report or supplemental report is rue and accurate and that my signalure shall have the sama legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an attachment n ad@oss, with all other iike empowared.
SIGNATURE: gﬂﬂ,&r w. Boger long D.D.S. //29/07 722-¥0Y-2943
ANB-FYPED ?ﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ontg Caytme Phong #




