FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #4518353 05-01-2006 90470 026 ***150.00

1. Entity Name
JOHN G. YOUNG M.D., P.A.

Principal Place of Business Mailing Address i
9371-11 CYPRESS LK DR. 9371-11 CYPRESS LK DR. ’ \ .
FT.MYERS, FL 33919 US FT MYERS, FL 33919 600 32575

I Ea S Oenld LT R

/3300 sz L 282006  ChgP CR2E034 (11/05)

Ci State Ci State . FEt Number Applied For
-7 m VL, 'F‘J Fgr'f m er.s., F (e 58-1538382 Not Applicable
Zi Copintry Zi Ci:mﬁ* , A $8.75 aaditional
5. Certilicate of Status Desired O . !
;?Z? D7 tee/ ?S q 07 e s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KTG&S REGISTERED AGENT CORPORATION . JOhdn G(JOU"% T
treet res (). Box Nui rig Not Acceptable
BANK OF AMERICA TOWER, 100 SE 2ND ST ?$g6§ T_OSOT ree"l'(' E)nve
STE. 2800
MIAMI, FL 33131-2144
City Zip Co
Fort Myers FL l §§9] 2
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered aggnt.
SIGNATURE M John G Young, MD April 27, 2006
stgnafm !#ed or prifed name of regisierec agent and tiie I applicable, INOTE: Registorod Agenl Signature 1eauired whan relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 paleta TILE 1 Change ] Additlon
NAME YOUNG, JOHN G NAME
STAEET ADDRESS | 19565 LOST CREEK DR. STREET ADDAESS
CITY-57-2P FT. MYERS, FL CITY-ST-ZIP
TILE O Oelate TILE [ Ghange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
e L] pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e [ Delete TITLE Cchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
TITLE [T Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP Ciy-St-ap
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-ZP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter $19, Florida Statutes. 1 further certify that the information
indicated on this repors or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or on an attachment with an agddress with all other kke empowered.
SIGNATURE: , John G Young, MD, President 4-27-06 (239) 267-0110
URE #D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorae #




