FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENY OF STATE Jan 24 1 997 8 : O O am

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # 451853 (6)

§. Corporation Narg

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

T T

Principal Plage of Busoss Mail.ng Address
1-11 CYPRESS LK DR 8371-11 CYPRESS LK DR,
FT. MYERS FL 33919 FT MYERS FL 339194938
us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 06/20/1974 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 . 26.1 59-1538382 Not Applicable
Suite. Apl 4. el Suite, Apl. #, etc. » ) $8.75 Additional
22 2;1 5. Certificate of Status Desired [ Fee Required
Cily & State | City & Slale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution . Added to Fees
ap _ Country . ap Counry 8. This corporation has liability for intangible tax under s, 199.032,
24 _ 25 L _ 29] 30] Fiorica $tatules [Jves [lno
___ 8. Name and Address of Current Registered Agent 10, Name and Addross of New Reglatered Agent
RUFFNER, CHARLES L 81) Name
444 BREKEU. AVENUE' SUITE 800 82| Stree! Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provis ons of Seclions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered aganl, o bath in the Stale of Forida. Such change was authorized by the corporation's board of dirgctars. | hgreby accept the appointment as registered
agent. | am famibar with, and accepl tho obligations of, Section 607.0505, Florida Stalules.

SIGHNATURE S
vt vred aygent and Wle $ speicable (NOTE Registersc Agent signatuf® required when feinstating) DATE
12, ] "OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [ ceceTe 11 TITLE [Tenange ] Addition
HAME YOUNG, JOHN G. 1.2 NAME
STREET ANDHESS 19565 LDST CREEK m 1.3 STREET ADDRESS
CITY-SI-2F FT. MYERS FL 1.4 GITY-8T- 2P
TITLE ) (] DECETE 21 TIRE [Jchange [ Addition
NAME 22 HAME
STREET ADCRESS 2. STREET ADDRESS
GHY- §T-ZIF 2. 40ITY-ST-2Ip
1LE [J pECETE 3.1 TMLE ] change [T Addition
NAME 3.7 NAME
STREEY ADLERESS 9.3 STREET ADIRESS
Ty -SE- 4P ] o } 34 CITY-S1-2IP
TILE [ oELeTE 41TIE [Jchange T Addition
AN 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-7° 44 0iTY-8T-2P
TILE [T ceLete 51 7IILE [Tchange L[] Addition
KA [ 5.2 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-ZIP
MLE LT oeceTr BATIIE [T change [T Addition
NAME 62 NAME
STREET ALDRESS 6.3 STREET ADDRESS
GIY-S1-21P ‘ 8.4 CITY-5T- 2P

14. | o hareby certily Inat the Informabion supphed wth this Tiling doss nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated an this annual report or supgpremental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I .am an oficer or d =oclor of the cogoaralion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if fhagood, o gh anggtiagiment with an address.
yp( . /__/}/,,97 7%/‘%7/'?00&"

SIGNATURE: __ e L L
> TYPED DR PR/NTED NAME OF SIGNING OFFICER OR QIRECTOR Liate Daytire Phore 8

SAOORTA

" BIGNATURE A

CR2E034 (9/96)



