FILBNOW FILING FEE AFTER MAY 1ST IS $550.00

‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
| ANNUAL REPORT Secretary of State
’L 1999 DIVISION OF CORPORATIONS
DOCUMENT # 451853
JOHN G. YOUNG M.D., P.A.
Principal Place of Business Mailing Address

us

07111 CYPRESS LK DR,
; FT. MYERS FL 33910

937141 CYPRESS LK DR,

FT MYERS FL 33819

"FILED
93 SEP -7 PH 2: 52
»"ELi\LH AR J]A}E

TALLAHASSEE, FL
R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
B 06/20/1874
! 2. Principal Piace of Business | 2a. Malling Address 4. FE| Number Applied For
[2‘ 1 26—| 58-1538382 Not Applicable
" Suite, Apt. ¥, elc Suite, Apt. #, etc. 8.75 Addiional
I?ﬂ —2—7-[ §. Certificate of Status Desired O Fae Required
I Cuys State Cily & Sipte 8. Election Campaign Finencing $5.00 May Be
P m Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes tha current ysar
m 25 ;;1 30 intangible Parsonat Property. Clves Clre
. 9. Name and Address of Current Registersd Agant 10. Nams snd Address of New Raglstersd Agent
: 84| Name
'l RUFFNER, CHARLES L
i 444 BRICKELL A\'ENUE. SUITE 800 82| Stroot Address (P.O. Box Number s Not Acceptable)

MIAMI FL 33131

8

84| City

| Zip Code

FL [

11. Pursuant lo the provisiong of sections 607.0502 and 607.1508, Florids Stetutes, the above-na
office or registered agent, or both, in the State of Florida. Such ehangc
agent. | am familiar with, and sccept Lhe obligations of, ssction 607.0505, Florida Statutel

fpose of ch ohanghY
was aulhorized by the eorponhon 's board of dirodon I heroby acoapi the appointment as reglslarod

| SIGNATURE
R 2

Jonatrs. towd of prinked R of NOWIATeG BMTE 8nd Uia I SpoRcatie. INGTE: Regisiersd Agunl signeture raQuked whn renaising) DATE
,’ﬁ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
}'nus PD [Joecere VITME [ cnangs L] acsiton
NAME YOUNG, JOHN G. 1.2 NAME
| swaeeracoress | 19565 LOST CREEK DR. 1.4 STREET ADDRESS
\[ CHTY-BT-2IP FT- MYERS FL D 1.4 CITV-ST-2FP
TITLE DELETE 2.1 TME
- e o
| STREET ADDRESS 23 STREET ADORESS
| crvstae 24 ciTvST.IP k50,00 wee1SO.00
e [Toeere sTme L crange L] addivon
1 ONAME A2 NAME
STREET ADDRESS 33 STREET ADDRESS
[ cmvsrze 84 CITY.ST-2P
I mme Cloewere 4ATILE L) change [ Addiion
i NAME 4.2 NAME
i STREET ADDRESS 43 8TREET ADORESS
| CITY-ST-2IP A4 CITY-ET-ZP
[ Tme Cloeen BATME T cnarge L) Addion
NAME 5.2 NAME
STREET ADDRESS $3§TREET ADDRESS
CITY-ST-ZiP 8.4 CITY-ST-2WP
[ e [ Joetere &1 TME U crange L] Addiion
NAME §.2NAME
STREET ADDRESS 8.3 6TREET ADDRESS sv
? CITY-ST-2i 8.4 CITY-ST2IP

14. | hereby cedi

that the information sup.
indicated on this annual report or su|

in Block 12 or Block 13 if

SIGNATURE:

1 an omcarordnredorolmueotpon
|
)
f

BIONAT]

aceiver of trustee e

mnenpnh an am

ied with this filing does not qualify for the exemption stated in section 118.07(3)(), Florida Statutes. | further certify that lhe information
emanhl annual rapod I8 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
this report as required by Chapter 807,

lorida Stalutes: and that my name appears

ANY TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayums Phons §

ONCA24 (B0




