m
| _FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- y Secretary of State
1996 s DIVISION OF CORPORATIONS

'DOCUMENT # S28304 (1)

1. Corporation Name

FURLONG AND FURLONG, M.D., P.A.

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

AN

.P; i;{u’iipal Phac>e70! Business Mailing Address
4302 ALTON ROAD 4302 ALTOR ROAD
SUITE 830 SUITE 830
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 i .
3. Date Incorporated or Qualified | 3. Date of Last Reporl
01/30/1991 02/16/1995
2 Pr‘rﬁcipal Flace of Business 2a. Mailng Address 4, FEI Number Applied For
|21] 26] 650238959 Not Applcabie
_ Sute AnL &, et. Sutte, Apt. #, ele. 5. Certificato of Status Desred [ $8.75 aasitional
gz] 27 Fea Requirad
iy & Bt City & State 8. Election Campaign Financing . $5.00 may Be
23] El Trust Fund Gontribution Added to Fees
Zp Country Jp Country 8. This corporation has liability for intangible tax under s 192.032,
I_Zﬂ a m 5] Fiorida Statutes Fves 0o
7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
81| Name
FURLONG, ROBERT, M.D., 82| Streel Address (7.0, Box Numbor is Not Acceptabio)
4302 ALTON ROAD, SUITE 830
MIAMI FL 33140 83
84| City FL |a5] Zip Code

| 11, Pursuant 1o the provistons of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered oflice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sestion 607.0505, Fiorida Statutes.

SIGNATURE e I
| S etune, typed o prinled nare of regiatered agent and Tt f oppcable INOTE Rlogistered Agent sgrarure fé ured whor frenstatng) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
BT [ DECETE 1 TNE [ Change L1 Acdition g
ra FURLONG, PAUL J. M.D. 1.2 NAME 3
st aooress | 4302 ALTON ROAD, #3830 1.3 $TREEI ADDRESS i
onY-51-2I MIAMI BEACH FL 14 CITY-5T- 2P &
i D [ DELETE 2 1TE {1 Change [ Additon | ©
NAME FURLONG, ROBERT M.D. 22 HAME
sineeraooress | 4302 ALTON ROAD, #830 29 STAEET ADDRESS
| civ srze MIAMI BEACH FL 24 DITY-S1- 2P
TTLE [7] DELETE 31TILE [ Change  [] Addition
KAME 32 NAME
STHTE | ABCRESS 33 STREFT ADORESS
| cirv-st-am ~ B 34CITV-§1-2P
TITLE [7] DELETE §1THLE 7] Change [ Addition
NAME 47 NAME
SIREHT ADDRESS 4 3STREET ADDRESS
| corv-s1- 2 44CI0Y-51-2P
TLF [ DELETE 5 1TILE [ Change ] Additron
NAME 52 NAME
SIHEET ADDRFSS 53 STREET ADDRESS
L ory-sl-e 54 0ITY-ST 2P
TrLF [) DELETE 6 1 THLE [ Crange [ Addition
N 5.2 NAME
STREET ADDRSS 6.3 STREET ADORESS
CIry-5)- 2w 64CITY-S1-2P

14. | do hereby cerify that the inforrnation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.67(3)(K), Florda Statutes. | further

‘ cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
| oalh; that [ am an officer or director of the corporation or the receiver or trustee empawered to execute this fepant as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changad, or,qn ga altachment with an address.

SIGNATURE: X

SIGNATURE AND TYPED gt PRINTED NAME OF SIGNING OFFICES OR DIRECTOR



