FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000049538 9)

1. Corporation Name

JOHN E. LONG, M.D., P.A.

IR MATICYE T

F’rmc'oal Place af Busingss Mailing Address
14221 DRAKES POINT DRIVE 14221 DRAKES POINT DRIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
07/01/19%4 03/08/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| IYkud Pblimesn pfl 26} 148 PLunesn DE 59-3260077 [~ TNot Applicatie
Sute. ApL. £, etc. Sute, Apt. #, efc. 5. Cerlificats of Stalus Desired 0 $8.75 Additional
El E\ Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] AU SmIyrelf, /T 28] IMMGUU(M ~t Trust Fund Contribution g Added to Fees
| Zip 7 Country Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] 31 5O a _1 3 TLIL EI Florica Stalutes O Yes [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LONG. JOHN E MD 82| Street Address (P.O. Box Number is Not Acceptable)
14221 DRAKES POINT DRIVE
JACKSONVILLE FL 32224 8
84| City Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ __. . e e e+ i o ot . -
Slgwum S typed or prirted name of regislersd agant and e if applcable, [NCTE" Registered Agent sgnalure reguired when reinslatiog! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12

TITLE P [] DELETE 1.1 W7LE pl‘.hange [ Addition

HAME LONG, JOHN E MD 1.2 NAME

STREEY ADRESS 14221 DRAKES POINT DR vsmeetaoress | (A Y Y PLlmosh oil

CITY- 5177 JACKSONVILLE FL 14 6HTY-ST-2P JPacwaviud , L 3125

ITLE [] DELETE 2.1 TILE T [ Change  [C] Addition

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

ClitY-§7-2p 24CNY-ST-2P

TITLE ] DELETE 3 1TITLE [ Change [ Additan

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-ST- 7P 34CTY-ST-2P

TITLE {T] DELETE 4.1 7LE [] Change [T Addition

HAME 42 NAME

STHEE] ADDRESS 4.3 STREET ADDRESS

CHY-§T-2P 44CNY-ST-2IP

1ITLE [1 DELEIE 5 1TITLE ("] Change  [] Additan

NAME 5.2 NAME

STREET ACORESS 53 STREET ADDRESS

ClIty-§1-2P 54CTY-ST-2IP

TITLE ] DELETE 6 1ITLE (0] Change [} Addition

HAME 6.2 NAME

STHLET ACDRESS 63 STREET ADDRESS

CIty-§1- 2P 64CTY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplerental anty.ai report s trug and accurate and that my signaturg shall have the same legat effect a3 if made under
oath; that I am an officer ar director of the Corporahon or the raceiver or trustfe empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

y)czi-3f0

uPn{nel

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTER

CR2E034 (12/95)




