2 PROF FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

§

DOCUMENT # 451853 Secretar V of State >
1. Entity Name .- 05-02-2003 90236 041 ***150.00 =
JOHN G. YOUNG M.D., PA.
Principal Place of Business - - Mailing Address
93111 CYPRESS LK DR. 937111 CYPRESS LK DR.
FT. MYERS FL 33919 FT MYERS FL 33919 o, ;
2. Principal Place of Business . 3. Mailing Address
[ suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES Co i
City & State City & State 4. FEI Number Applied For
59-1538382 Not Applicable
i Zi C i
e Country i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New_Reglstered Agent .
. Name | j
S REGISTERED AGENT CORPORATION - t]
KTG& GISTE! o i 3 e e Street Address (P.Q. Box Number is Not Acceplable) I
BANK OF AMERICA TOWER, 1007SE 3ND'ST; b
STE. 2800 ~ i o i‘i}
TR L/ n I SR = " o
JOAMIFL 3313101441 2. B0 oy TR
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
83%1-1, CYPRESS Wi DR . Yi7E | GYPRESS G DR
{3|G!NA'ELHE gomn ) R R CCN L S e . ‘ . :
i % Slgna‘ture typed or printed nama of regwstsred agent and title it applicable. (NOTE: Ragistarad Agent signature required whan relnsta;mr;g b e s 19 AR El?t !’Eil 3”‘3 BEin st
TR ey i%i 'li 'i l§ e IHH?
FILE NOW!! FEE IS $150.00 __ T R HiHH il
’ {9 ,,iEIect {Campalgn | Fnanm 5 3!5 00 e
After May 1, 2003 Fee w-'-ﬁ be 5550'00 Trust Fund Contnbutlon L_J Addedlto Feesl
Make Check Payable to Florlda Department of State
10, ~  OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME D “ _ ) Delete e O Change [ Adsition | &
NAME YOUNG, JOHN G NAME 50 -152REH47 12
sTReeT anDRess 119565 LOST CREEK DR. STREET ADDRESS 3
omv-st-zp |FT. MYERS FL CITY-ST-2IP =
o
TITLE [ pelete TITLE [ Change [ Addition E:)
NAME ] . NAME
STREET ADDRESS | . .- v : R STREET ADDRESS
m}ﬁrgl.‘%ﬁ R{ 1“)5*’('&-- r‘. -F 1‘1 T‘ TURS 3 _ GITY-ST-2IP .
TITIEU«}."‘ UE Ui Rnl e Shin, TR B ¢ L Ooekts . TITLE - [0 Ghangs_ .[] Addition |. ‘.
L 2500 o NAME
usm‘;r ;ADDHESS‘ 1;3&-2}.14 <t STREET ADDRESS
CITy-ST-21P ' CITY-ST-21P
TTLE ] Delete TILE ] Change [ Addition
"NQA‘AE‘ L " e NAME
STHEE[ADDHESS \ ) ) P STAEET ADDRESS
cm 121 e o CITY-§T-71P , e o L
TILE O pelete TimE S D Change [ Audmon
NAME NAME Coe Tl ‘! o
STREET ADDRESS SYREET ADDRESS o
CITY-ST-4P CITY-ST-2IP
TITLE - lep [ Delete THLE [J Change [ Addition
HAME YOUNG, JOHN 6 NAME S
STREET ADDRESS [y anes 1 (JRT OHEEK DR ] STREET ADDRESS ’
KClTY ST-7P . E_;—, fJiY RQ £ CITY-ST-ZiP
12. | hereby certify that the lnformanon supplied with this filing does not quality for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or dnrecmr
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmem with an address, with all other like empowered.
SIGNATURE: - ;u{fm’]u][ﬁ{s REQLUI%Z JohnG Young 4-25-2003 239-481-4000
SIGNATU ANT‘I’YPED OP PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phene #



