FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secre tary of State
DIVISION CF CORPORATIONS

DOCUMENT # 496795

1. Corpo ation Name

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

Frincipal >lace of Business

721 US HWY ONE

Mailing Address
721 US HWY ONE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90192 036 ***150.00

I EAVEITATIAREEAR R

SUITE 104105 SUITE 104-105
NORTH PALM BEAGH FL 33408-490% NORTH PALM BEACH F_ 33408-4909 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incamorated or Qualifed
02/01/1976
2. Princip al Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[21] 26] 59-1662436 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additi
,—‘ " P P 5. Certitcate of Status Desired [} $8 75 Adqmonal
22 ;ﬂ Fee Ruquired
City & State City & State 6. Elect on Campaign Financing 0 $5.00 ey Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This orporation owes the current yea- Intangible
—2:| ‘E\ ;;l |3—D| Persunal Property Tax. Mves  [ONa
9. Name and Ac dress of Current Registered Agent 10. Name and Address of New Registe -ed Agent
81| Name
YOUNT, ARTHUR W. _ _
721 US HWY ONE 82| Streel sddress (P.O. Box Number is Not Acceptable)
SUITE 104-105 83
NORTH PALM BEACH FL 33408
84| City I_L ’85 Zip Sode

SIGNATLRE

11. Pursuant to the provisions of ections 607.05(12 and 607.1508, Florida Stawutes, the above-named carporation subriits this statement for the purpos-: of changing its registered
office or registered agent, or ¢ oth, in the State of Florida. Such change wat authorized by the corperation’s board o directors. | hereby accept the appointment as registered
agen . | am familiar with, and .3ccept the obligations of, Section 607.0505, I'lorida Statutes.

Signature, typed or printed name of registered age 1t and ttle if apphcable.

{(NCTE: Registered Agent signature re quirad when reinstatin 1)

DATE

12. - OFFICERS AHMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
TME PDS {_] DELETE 1ATITLE C]Change [ Addition
NAME YOUNT, ARTHUR W. 1.2 NAME

streeTapoiess| 721 US HWY 1 SUITE 104-105 1.3 STREET ADDRESS

CITY-5T-2IP NORTH PALM BEACH FL 14 CITY-ST-2P

TITLE [ DELETE 21TTLE [ Change [ Addition
NAME 22 NAME

STREET ADDHESS 23 STREET ADDRESS

QITY-ST. 2P 2.4 CITY-ST-2ZP

TIMLE [J DELETE 31 TITLE [J Change ] Addition
NAME 3.2 NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-$T-2P 34, CITY-$T-ZIP

TME T DELETE 41TIMLE [JChenge  []Addition
NANME 4.2 NAME

STREET ADDIESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-21P

TME [ DELETE 53TIMLE [IChange  [] Addition
NAME 5.2 NAME

STREET ADOIESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TITLE ] DELETE 81 TIMLE [ Change O Addition
NAME 6.2 NAME

STREET ADDIIESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZiP

indiczted on this annual repon or supplementa! annual
office- or director of the corpor gtk
Block 12 or Block 13 if changed,

SIGNATURE:

.. . . . ‘/"
IGNATURE AND TYPED O t PRINTED F SIGNING OFFI(£R OR DIRECTOR

14, | here by certify that the information supptied w th this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
report is true and ac curate and that my signature shall have “he same legal effect as if made under cath; that | am an

r the receiver or trustee empowered to exscute this report as rquired by Chapter 607, Florida Statutes; and that my name app ars in
'on an attachment with an address, with all other like empowerec.

CRZE034 (11/98)

/ I ™

| 99 4i) 445 b07¢

7 Daytime Phons



