2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P98000045439

1. Enlity Name

LONG DERMATOLOGY, P.A.

Feb 05,2007 08:00 AM
Secretary of State

Mailing Addrass

155 NORTH NOVA ROAD
ORMOND BEACH, FL. 32174

Frincipal Place of Business

155 NORTH NOVA ROAD
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

AT IOG ARG

01222007 No Chg-P CR2E034 (11/05)
4, FEI Number Applieg For
59-3513032 Not Applicable
$8.75 additional

§. Certificale of Status Desired O

Fae Required

6. Nama and Address of Current Registered Agent

LONG, JOHN C JR., MD
155 NORTH NOVA ROAD
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits 1his stalement for the purpose of changing its regisiered office or registered agenl, or both, in the Stala of Flgrida. | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Scgratura, typad or pricted rame al ragestared agent and inla it apphcable

{NOTE. Ragisiered Agent mgnatuse requupd when rensishng)

DAIE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10, CFFICERS AND DIRECTORS |

DR

LONG, JOHN C JR., MD

155 NORTH NOVA ROAD
ORMOND BEACH, FL 32174

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T.21P

TITLE

RAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET 5DDIIESS
CITY-§1-2P

_ Un00gns23219
02¢13/07-80057-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplisd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
ingicalad on this report or supplementa report is true anghgecurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direclor
E ecute this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10
changed, or on an attachman! with an address, with all olh

SIGNATURE: an & P

Iika smpowered,

'l%b\n"] -1 -3y

—
SIGNATURE AND TYPED OR PR NTVUE#F SIGNING OFFICER OR DIRECTOR

Oale Deylime Phane #




