FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROOF::X;ION -. ‘:_:'-f £y FLORIDA DEPARTMENT OF STATE May O 4 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlgr.ilc;F‘ﬂcr;)(;:(;ﬁ:TIONS Secretary Of State
DOCUMENT # P94000049538 (9)

1. Corporation Name

JOHN E. LONG, M.D., PA.

A

Principal Place of Business Mailing Address
14048 PLUMOSA DR. 14848 PLUMOSA DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
a1 2 50-3260077 Not Appirsabio
Suite, . ¥, elc. Suite, Apt. #,
8. Apt ¢ ule, ApL. 4. oto §. Ceitificate of Stalus Desired 0O $8.75 Acdtional
;_I 27 Fee Raquired
City & State City & State 8. Elgction Campaign Financing $5.00 way Bo
23 28 Trust Fund Contribution 0 Addod 1o Feas
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 'l ;;l _E;I ?o-| Porsonal Property Tax due June 30, [ Yes [ No
9. Name and Address of Curreni Reglstersd Ageni 40. Name and Address of New Registersd Agent
4ONG, JOHN E MD 81] Name
,“22‘ DRAKES POINT DRVE 82| Street Address (P.O. Box Number is Not Acceptabla)

" JACKSONVILLE FL 32224

v

asl Zip Code

/
i 84| Ciy FL
Fﬁwsuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent lor the purpose of changing its registered
T office or registered agent, or both, in tho Siate of Florida. Such change was authorized by Ihe corporation's board of directors. | hereby accept the appointment as registered

© agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE
Signatws. typed o prnted name o regiviered aganl and ttis It applcable (NOTE: Ragislared Agent signature raquired when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L ] [T DELETE 117ILE Tl crange [T Addition | =
HAME LONG, JOHN E MD 1.2 NAME §
steeraopress | 14848 PLUMOSA DR. 1.3 STREET ADORESS
CITY-ST-28 JACKSONVILLE FL 14CITY-§1-2IP ﬁ
MLE CJ DELETE Z1TINE [l Crange [ J Addition [CO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST 29 2 4CITY-ST-2IP
THLE [T GELETE 21 TMLE [ Change =TT Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34.CITY-5§1-2P
THLE [J pELete 41 TTLE J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF A4 CITY-57-21P
TIHE 3 Druene 51 TLE [ change [T Addition
MAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-st-2p 5.4 CITY-ST-2IP
TE |BEGEE 6.1 THTLE T[J Change ] Addition
| e 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-29 £4 CITY-S1-21P
14. | hergby certify that the information upplied with this filing does not qualify for the Examﬁﬁon slated in Section 119.07{3)(i}, Florida Statutes. § further certify that the information
: indicated on this annual 1eport of supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
= ofticer or director of 1he corporation or the receiver o trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
. Block 12 of Block 13 if changad, or on an anachme%w:s’” .
. - L
| SIGNATURE: | e L Y NI LA T A L2y SO Saav]Zesrrta



