- — —

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘*‘J‘m FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON ’ 4 " Sandra B. Mortham
ANNUAL REPORT \ sl Secretary of State

1996 o 4 DIVISION OF CORPORATIONS

DOCUMENT # 451853 (6)

1. Corporation Name

JOHN G. YOUNG M.D., P.A.

Ml

Maitng Address

937i-11 CYPRESS LK DR. 937141 CYPRESS LK DR.
FT. MYERS FL 33318 FT MYERS FL 33919
us
3. Date Incorporated or Qualified 3a. Date of Last Report
20/1
2. Principal Place of Business | 2a. Maing Address 4. Fo Number_ o Applied For
[21] 26 2 Not Applicable
Suile, Apl. 4, etc. L_ Suite, Apt 4, ete. 5. Certificate of Status Desired 0 $8'75 Adq€ti0nal
E-l 77] e _ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;l 23] Trust Fund Gontribution J Added lo Fees
Zip | Country L Country 8. This corporation has liabiity for intangible tax under s 199.032,
gl ‘;51 ?91 m Florida Statutes Yes [JNo

g. Name nnd Address of Gurent Registered Agent 10. Name and Address of New Registered Agant

e Name
22,: I;glEngL}lfAf\E;EESULE, SUITE 800 82| Street Adgdress (P.O. Box Number is Not Acceplable)
MIAMI FL 33131 83

84| City

85 | Zip Code

FL

1. Pursuanl 10 the provisions of Seciions 60 7 1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Flanda. Such chan%o was authonized by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am
familliar with, and accept the obligations of, Soction £07,0505, Florida Statutes.

certify that the infarmation indicated on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as If made under
oathy; that | am an officer or diregtor of the coporaton or the receiver or lrusles ernpowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal iy name
appears in Black 12 or Block 13§ if oh on an atlachment with an address.

g2 /C

SIGNATURE: ____

1G

1 OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR 77777~

Sigaature, typod o privited hame of fagiste-od a0ent 806 tie - apploatis INOTE- Fagistargd Agent signature reguired when rginslaing DATE .
12. OFFICERS AND DIRIECTCRS ~— #¢13. ~ w__)'fgDDITIONS{"C_l_-if}Nf':lES TO OFFICERS AND DIRECTORS IN 12
TME ru {J DELETE LATTLE [0 Change ] Addition
NAME YOUNG, JOHN G. T2 NAME
STREET ALDRESS 18565 LOST CREEK DR. 13 STREET ADDRESS
CITY-§1-21P FT. MYERS FL _ ___ Qrsciy-greze N ]
TILE 7] DELETE ARG [} Chenge  [] Additan
NAME 22 NEME
SYREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 24CHY-51-21P
TILE [ DELETE 31TME [] Change 7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ANDRESS
vy -S1-21F R e = szt e SACTEST2IP
TIILE [7] DECETE £ 1TIE [] Chawge  [[] Addition
NAME 4.7 NAME
STREET ADDRESS ¢ 3SIREET ADDRESS
GiTY-ST-2P o 44¢Ny-51-2P
TITLE [] DELETE 51TLE [J Change  [] Addition
NAME 5.7 NAME
STREET ALIDRESS 5 1SIREE | ADDRESS
CITY-S1-2IF o 5.4 CITY-31-2IP
TITLE ] DELETE 6. 1THILE [] Change  [T] Addition
NAME ‘ 6.2 NAME
STREES ADDRESS £.3 §TRZE1 ADDRESS
Ciry-S1- 27 R BACIY ST 20

14, 140 hereby cerlfy el the information supplied wilh this fing Ts voluntarly Turmished and does not quiality Tor the exemption stated in Section 118.07 (31K, Fiorids Statutes. | forther

CR2E034 (12/95)




