FILED

-

e an
2002 UNIFORM BUSINESS REPORT (UBR Apr 21, 2002 8:00 am
(UBR) ecretary of State
DOCUMENT # P0O1000086372 03-11-2002 90027 036 ***150.00
1. Entity Name
MARK P. LONG, M.D,, PA.
Principal Piace of Business Mailing Address
2501 HEALTH CENTER DR.. STE. 200 3501 HEALTH CENTER DR.. 5TE. 2100
BONITA SPRINGS FL 341358128 BONITA SPRINGS FL 341356128 .
N IRV RIATEARN
Sutte, Ap. ¥, eic. Suito, Apt. #, Bic. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE| Nutber Applied For
36\ EEIagY:) Not Applicablo
Zp Country Zp Country 5. Certificate of Status Desired 0 ?eg.Zesq L‘::&'ﬂm
_ ... 8. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Regiatered Agent - . _______§.=-— .=
| ————— = - . s - - - MName T e — = ] -

LONG, MARK P M.D. Street Address (P.O. Box Nurnber is Not Acceptable)

3501 HEALTH CENTER DR., STE. 2100

BONITA SPRINGS FL 34135-8128

City FL , Zip Code

8. The above named entity submits this statément for { changing ils ragistared office or registered agent. or both, in tha Stats of Fiorida. .
- o230
SIGNATURE
DATE

Sgnm.mumdmdw|%m-il )

(NOTE: Regikttred Agent signature ragulied when reinsiatng)

FILE NOW!!! FEE IS $150.00

8. This corporation Is ligible 1o satisfy its Intangiblae] 0. Electi o Fanes

Tax filing requirement and slacts to do so. After May 1, 2002 Foe will be $550.00 10. T:;:Igtr?daggf':gbm:gna < ﬁ?ﬂ:’;ﬁa

(See criteria on back) Make Check Payabla to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TME O3 Detete TE Py [ change P Addition | &
AME NavE maak. P Lave a
STREET AGDRESS STREET ADDRESS |75 D) ffENLTHE @Nrﬁaf"-; SrE. 2/ §
o-53-2¢ oS (Bontern Speanc? FL_FdIF5-§I2F %
TTE [ Detete 1LE Ol change [ Addition | O
NaME h NAME
STREET ADDRESS SIREET ADORESS
cry-sT- 217 CITY-ST-21p

TMLE R o CHosee - Qe | e e e i - e e o O Change . C)-Addition [
MBME ey en s im s R 1Y S G S S, N

STREET ADDRESS STHEET ADDRESS
ory-st-ap - | Cmy-sT-2p
e O botwe e O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

-§1-TP Tr-ST-
GiTY-5T- 1 Y-ST-7@
e ] peigte e [ Ghange  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ atete TIMLE [ Change [ Addilion
NAME KAME
STREET ADDRESS SYREET AOORESS
Crmy -51-2F CITY-ST-2P

SIGNATURE:

SIGNAT

13. | hereby cenlity lhat the infermation supplied with this filing does not guality for the exemption stated in Section 1 19.07,13)(i), Florida Statutes. | further cerity that the irformation
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation or the receiver of truglee ampowered to exacule this repo
changed, or on an atlachment with an address, with ail other fik B

PSATTER

ect as il mads under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l

3320z AW gy~

Daytimes Phone ¢

o




