2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 451853 Feb 24, 2002 8:00 am
1. Entity Name Secretal y Of State
JOHN G. YOUNG M.D., P.A. 02-24-2002 90075 003 ***150 00
" Principal Placiof Business ,"_ . - *F?"“lé; fgdic-lrnes_s' " . .
© @M1 CYPRESS LK DR. 77437111 CYPRESS LK OR. o 1 .. .
 FT:MYERS-FL 33919 © : 4 FT MYERS FL 33919 - '
hf\US] . - P ‘ R
I — G R RR IR RN

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City ;&“State City & State 4, FEl Number Applied For

59—1538382 Not Applicable
Zip m e an __Country BN O S — Louatry e — e~ “B. Certificate of Staws Desired “Ij ""$8.75 Additional '
cT . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KTG&S REGISTERED AGENT CORPORATION
BANK OF AMERICA TOWER, 100 SE 2ND ST

Street Address (P.0. Box Number is Not Acceptable)

STE. 2800

MIAMI FL 33131-2144 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and lithe if appiicable. {NOTE: Registered Ageni signature requirad when reinstating) CATE
9. This F{orporatiqn is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ad o Festtas
(See critgeia on back) {] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘| PD [ Deete TILE (] Change [ Aadition
NAME *{ YOUNG, JOHN G NAME
saeer aporess | 19565 LOST CREEK DR. STREET ADDRESS
CiTY-ST-2P FT. MYERS FL CTY-ST-2IP
TIMLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 1 Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-ZP
TITLE S . [ Delete TILE [ Change  [[] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME ] Delete TMLE [ Crange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O Delete TNLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated onthis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of:tha corporation or the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachnfent with an address, with all other like empowered.

SIGNATURE: _[ 40/ 7 - . JOHN. G.QOUNGIiM.D. PRESIDENT 2-Y-22 g7/-y5)-y20e

e ‘T’,'SIG»TURE 7‘0 TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

ny weon

A

CR2E034 {9/01)



