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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

.

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 Secretary of Stale
1997 '« e LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

496795
ARTHUR W, YOUNT, M.D., P.A

(6)

FILED
Sep 18 1997 8:00am
Secretary of State

AR BT

Principal Place of Businoss Maiting Address
T21 US HWY ONE 721 US HWY ONE
BUITE 104105 SUITE 104105
NORTH PALM BEACH FL 334084509 NORTH PALM BEACH FL 33406-4909 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
02/01/1676 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appiied For
21] 2] 50-1662436 Not Applicable
ita, Apt. #, elc. Suite, Apt. #, olc. ) s it
Suite, Apt. #, etc Hie. Ae e B. Certificale of Status Desired O $B 75 Additions!
22 27 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23 ?81 Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation owes or has paid tha current year Intangible
;I ;l ;_91 ;I Personal Properly Tax due June 30. Yas D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
YOUNT, ARTHUR W. 81] Name
721 Us HWY ONE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 104-105
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soctions 6070502 and 607.1508, Fiorida Statules, the a

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
agent. F am familiar with, and accept the obligations of, Section 6070506, Florida Statutes

bave-named corporation submils this statement far the purpose of changing its registered

appears in Block 12 or Block hanged, or on an ajtachment wilh an address

NN YN

A R kA B WS BB

SIGNATVRE __ R
Signatuie, typed of printed nama atiegislored ageol and tie if apil cabilo (NOTE - Rogrstered Agent signature required whern reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PDS [ToeLere 11TLE [Jthange [ Adition
NAME YOUNT, ARTHUR W. 12 KAME
streeraoess | 721 US HWY 1 SUITE 104-105 1.3 STREET ADDRESS
CIY-$T-2¢ NORTH PALM BEACH FL 1.4 CITY-51-21P
TILE [J preete 21711 [J Change [ Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-$T-2IP 2.4 GITY-81-21P
TMLE [J becEre 3170LE UJ Change ] Acdilion
RAME 32 NAME
STREET ADDRESS 3 3GTREET ADDRESS
CITY-ST-2iF 34.CITY-5T-21P
TILE [T oELETE A1TIE [T change ] Addition
NAME 4 2 NAME
STREEY ADDVIESS 43 STAEET ADDRESS
DITY-8T-2% 44 L0Y-5T-21P
THLE [ DeLETe S1TILE [ Change ] Addition
NAME 5.2 NAME
STREETADDRESS | 5.3 STREET ADDRESS
omv-stze |, 54 CITY-51-2
TITLE i [T DELETE 61 THLF LI change  [CJ Adifition
NAME . 6.2 NAME
STAEET ADDRESS 6.3 STREET ADCAESS
CITY-ST-21P 6.4 CITY-51-2IP
14. | do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption staled i Section 118.07(3)(i), Florida Stalutes. 1 further cerlify that the

information indicated on this anaual report or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
1 am an officer or dlmcl%-mahon or the receiver or lustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
if g

I - PSP BT s omen . Bps

CR2E034 (4/97)



