2005:-NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 710004 Apr 20,2005 08:00 AM
1. Entty Name ) Secretary of State
UNITED PHYSICIANS ASSOCIATION, INC.
Principal Place of Business- ' » Méiling Addréss o o
715 INDIAN RIVER AVENUE 715 INDIAN RIVER AVENUE
TITUSVILLE FL 32780 TTUSVILLE FL 32780
Suite, Apt. #, ete, . = Slite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State - City & State ) | 4. FEl Number T TApelied For
59-1224730 [ INot Applicable
Zp . Cauntry Zp —l Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registetsd Agent T 7. Name and Address of New Registered Agent
o T T Name o -
YOUNT,HAROLD A Strost P ==
Addrass (P.O. Box Number iz Not Acceptable!
715 INDIAN RIVER AVENUE ‘ :
TITUSVILLE FL 32780
City i FL Zip Code
8. The above named enfily subrits this statement for t7& purpose of changing iis reglstered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the obligations of registered agent ’
SIGNATURE I — o - - : - —
signature, yped of printad nama o ragrstered agsnl and'm applicakla ('MGTE I?agis}fred Agant signature raquired whan reinstating) DATE
FILE NOW: FEE 15'§61.25 . . 9. Election Campaign Financing $5.00 May Be '- 'MAake Check Payablelt‘o .
Due By May 11,2006~ = Trust Fund Centribution. O AddedtoFees . Florida Department of State
10. OFFIGERS AND Dtha?ﬁ‘f)hs § 1. _ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 3 Detete e [ichange [ Addition
NAME YOUNT,HAROLD A NAME
stReeT aptress | 715 INDIAN RIVER AVENUE STRIE? ADDRESS
orv-st.oe | TITUSVILLE FL 32780 CITY . ST-7IP
WLE STD _ - ' C 1 oeete I BT - ' [J Change £ Addllian
I bvyweliipd . U0g005 18123
STREET AODRESS 304 NESBIT ST ' SIRELT ADDRESS U4/20/05-80046-015 BL.ZS
ory-s-op | PUNTA GORDA FL Ty §T-7P X ai
TLE VPD o ' " Dlrese ¥ e ' CTohange [ Addition
NAME YOUNT,ARTHUR W MAKE
STREET ADORESS 1866 LAKESIDE DRIVE STREET ADDRFSS
tiy-si-ap {NORTH PALM BEACH FL oY §T- 2P
e - T L7 Delete TITLE {7 change  [] Addition
NAME J NAME
STRECT ADORESS SIREET ADEIRESS
CITY-ST-21P CHY.ST- 2P
e T o Cocets - e TIchange [ Addition
NANE H NAME
STREEY ADDRESS STRLET AQDRESS
CITY-§T- 2P : CIY-S1- 2P
AE - ’ e 8§ ne - ’ [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-51-71P

12. | hereby cerlig that the information supplied with s filing doas not quailfy for the exemption stated in Section 119 C7{3)(D, Florida Statutes. ) further ceriify that the informaticn
indicated en this report or supplemental report is true and accurate and that my signatre shail have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the raceiver or rustge empetWered 1o exscute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Aeteld Q. Zpu Tt oo 4 Nowil SBE 3Ry

SIGNATURE AND TYPED ORPRHATED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phora #




