FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFI(T
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

sandraB. Mortharm Jan 23 1998 8:00am

1. Corporation Name

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

DOCUMENT # 451853 (6)
VHERTE Y AR AR ERTRTA

Principal Place of Business Mailing Address
9371-11 CYPRESS LK DR, 937111 GYPRESS LK DR
FT. MYERS FL 33919 FT MYERS FL 33919
us DQ NOT WRITE IN THIS SPACE o
3. Dats Incorporated or Qualified
06/20/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _2-5] 59-1538382 Nat Applicable
Suite, Apt. #, atc, Suite, Apt. #, ete. iti
e, Ap —I ulte. AP e 5. Certificate of Status Desired O $8.75 Adqltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2—3-[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation owas or has pald the current vear Intangible
24 E' .2?| El Personal Property Tax due June 30. [Ives [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUFFNER, CHARLES L 81} Name
444 BRICKELL AVENUE: SUITE 800 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI Fi. 33131
33
84| ciy FL ,ss' Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Stgnature, typad o printed name of registared agent and title if applicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD LI DELETE 1.1 TILE [ Change [T Addition
NAME YOUNG, JOHN G. 1.2 NAME
smeeTanpress | 19565 LOST CREEK DR. 1.3 STREET ADDRESS
CITY - ST-2IP FT. MYERS FL 1.4 GITY-§T-ZP
TITLE [T DeELETE 2ATILE [T Change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITY-ST-2IP 2.4 GAY-ST-2IP _
TITLE { 1 DELETE 31TME [T change ] Additien
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-5T-ZP o
THLE [ DeLETE 41 TITLE [T change [T Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP o
TIRLE { | DELETE 5.1 TILE [fchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-5T- 2P 5.4 CITY- ST 2P o
THLE [T DELETE 6.1 TITLE [T Change  T_T Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 717 £4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemlstion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon ot supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in
Blaek 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £ {URE REQUIRED Viscarsd

CR2E034 (10/97)



