e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 4967 (6)

4. Corporation Name

ARTHUR W. YOUNT, M.D., P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
721 S HWY ONE 72 US HWY ONE
SUME 104105 SUITE 104405
NORTH PALM BEACH FL 334084909 NORTH PALM BEACH FL 334084309
us us 3. Date Incorporated or Qualified 3a. Date of Lasi Report
020111976 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2T| —1’_5—| 59"1662436 Not Applicable
 Suite, Apt. #, etc. Suite, Apl. #, etc, 5. Certificale of Slalus Desired O $8.75 Additional
22| [27] Fee Required
Gity & State City & State 6. Eleclion Canipaign Financing 0 $5.00 May Be
m E Trust Fund Contritaution Added 1o Fees
i s} Country Zip Sountry 8. This corparation has liability for intangible tax under s 199.032.
24| ;;1 |29 [20] Florida Statutes O Yes [JIMo
| 9. Name and Address of Current Registered Agant 10, Name and Addrass of New Registered Agent
81| Name
YOUNT, ARTHUR W. 82| Stool Addross (P.O. Box Number is Not Accentabie)
721 US HWY ONE
SUITE 104-105 82
NORTH PALM BEACH FL 33408 84l Gy FL lasl 7 Code

named corporation submits this siatement for the purpose of changing its registered office
ration's board of directors. | horeby acgent the appeintment as registered agent. | am

PRy

11. Pursuant 10 the provisions of Sactions 607.0502 and 6071508, Fiorida Stalutes, the abgve-
or registered agent, or both, in the State of Florida. Such change was authorized by O]
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ’ r *
Sigrature, typed or prnted name of registerss agact and 1lie ¢ apphcabie. Regis®n it signature requred :‘-.’-
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1ITLF PDS ] DELETE 1ATILE [ Change [ Additon o=
HAME YOUNT, ARTHUR W. 1.2 NAME 3
sreeraooness | 721 US HWY 1 SUITE 104-105 13 STREEY ADDRESS it
CliY-5T-7p NORTH PALM BEACH FL 14 CITY-5T-2IP E
TIlLE [C] DELETE 2 11ME (] Change [ ] Asdition | ©
HAME 2.2 NAME
STREE ADDRESS 29 STAFET ADDRESS
| _CiTy-ST-2IP 24 CITY-ST1-2P
TTLE [J DELETE 31TITLE [ Change  [] Addilion
HAME 17 NAME
SIACET ADDRESS 3.3, STREET ADDRESS
.51 7Ip 34 CITY-ST-7IP
] DELETE 4 4 TIE [ Change  [] Aadilicn
NARE 4.2 NAME
STRERT ADDRESS 4.3 STREET ADDRESS
Gy -51-2IP 44 GiTY-SI1-2P
TITLE [) DELETE 5 4 TIILE 3 Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| crTy-s1-2p SACITY-$1-2P
TE [C] DELETE 6 1TILE [J Change [ Addition
NAME B2 NAME
STREE T ADDRESS 63 STAEET ADDRESS
Ciry-5T1-2P 64 CITY- §1- 2P
Statutes. | furlher

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doas not gualify for the exemption stated in Sacton 118.07(3)(k), Florica f
cerlity that the information indicated on this annual reporl or supplemental annual 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 directgeaf the corporation or the recaiver or truslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block angad, or on an atlachment with an address.
SIGNATURE: _ SQfZa 6 o1 ERALDY

JF $IGNING OFFICER OR DIRECTOR

AGNATURE AND TYPED OR PRINTED



