2007 FOR PROFIT CORPORATION

ANNUAL REPORT L FILED. .
DOCUMENT # P97000063278 A Feb 02 2007 08:00 AM
1. Enti anme
DR. AR, YOUNG, DDS P.A. Secretary of State
Princtpal Pltace of Business : Mail‘mg Address _
4217 A SOUTHPOINT PXWY 42711 A SQUTHPOINT PKWY
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

pememen B | 111111 TR

01222007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE P [ JRopiea o

59-3481226 [:[Eo: Ahﬁllcable
. . $8.75 Adcitonal
5. Certificate of Status Desired O Fee Requlred

4§, Hame and Address of Current Rgglstered Agent

SWINDELL, JAMES R

3560 SOUTH THIRD STREET : D 0 NOT WR ITE
JACKSONVILLE, FL 32223 : o L |N TH’S SPACE

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent,

STRELT ADDRESS | 8205 HIDDEN LAKE DRIVE NORTH
oITY-ST-7P JACKSONVILLE, FL 32202

SIGNATURE _ " i i
Signature, typed or pinted name of TEgIEeT agent and Sk il Sopicabls MNOTE Eegsawsedmntslgnuﬁme recuked whan rainsiatingy ’ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 tMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
CFFICERS AND DIRECTORS | T T =
[1}j33 P
HAME YOUNG, ARTHURR

- DS ' UO00GOG 1 7414

NAME MILLS, SANDRA D 12507/07-80074-012 150,00
STREET ADDRESS | 8205 HIDDEN LAKE DRIVE NORTH

omv.sr-ze | JACKSONVILLE, FL 32202 |

e )

HAME

e DO NOT WRITE

NAME
SIREET ADDRESS
CITY-87-P

e IN THIS SPACE

E (1

NAME

STREET ADDRESS
Ciy.ST-2IP

THELE

HARE

SIREET ADDRESS
CITY-St-21IP

12, | hereby gertify that the information supplied with this filin g dees not gualily for the exempnans contgined in Chapter 119, Florida Stalutas. | further cemfy that the information
indicated on this report or supplemental report is tue and aecurate and that my signature shall have the same legal effact a5 if made under oath; that | am an officer or direcior
of the corporation or the receiser or irusies 'émns;'iereﬁ to execuls this report a5 required by Chapter 807, Florida Statutes: and Bat my name appears in Sleck 10 or Block 11 if
58, .

changed, of on an agachment with an adg; h sl ciby epad

—

SIGNATURE AND TYPED OR FRINTED NamE GE Slanma gpeledCr DIRECTOR Daylime Pricra #

SIGNATURE:




