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

PROFIT FLom:):n[i:A:‘nf::hc:; STATE Apl. 2 4 1 99 8 8 O O am

CORPORATION
Sacrelary of State

ANNUAL REPORT
1998 OMISION O CORPORATIONS Secretary of State

DOCUMENT # F52076 (9)

1. Corporation Name

ROBERT C. YOUNG, D.V.M., P.A.

R EER A

Principal Place of Business Mailing Address
900 PONCE DE LEON BLVD §00 PONCE DE LEQON BLVD
BRODKSVILLE FL 34601 BROOKSVILLE FL 34601
DO NOT WRITE IN THIS SPACE
3. Oate Ingorporatad or Qualified
11/01/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
n 26 59-2131113 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, elc. A i
I ¥ . 5, Certificate of Status Desired C] $8.75 Aadtional
22 E Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Bs
a 28 Trust Fund Contribution a Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;t m '—zﬂ ;(;I Personal Property Tax due June 30. D Yes [ Ne
9. Name snd Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
YOUNG, ROBERT C. , D.V.M. 81 Name
900 m DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34801
83

85| Zip Code

84| City FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namead corporation submils this statement for the purpase of changing its registered
office or registered agont, or both, in the State of Fiorida. SBuch change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am farnihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Stgnalwe, typad of jrinled namae of rogisterad agonl and titke f agplicabro (HOTE Registered Agent signature raguied wheon reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T oeckre 11 TITLE L] Change ] Addition
NAME YOUNG, ROBERT C. 12 NAME
steetanoness | 900 PONCE DE LEON BLVD 13 STREET ADDRESS
CITy-S1-2I# BROOKSVILLE FL 14 CITY-ST-21P
TE [J pELETE 21TILE LI Change I Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDAESS
CiTY-ST1-2P 2 4 CAY-ST-2P
THE T DeLete 31TILE Tl change ] Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-ST-21P 34.CIFY-§7-21P
TINLE TJ oeLeTe £1T0TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIy-§7- 21 44 CITY-51- 2P
TILE [ DELETE 51TILE TTchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-20P
HLE [T peLeTe 61TILE [J Change [T Adaition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-§T-2IP
14. | heraby certily that the.d iqn supplied with this tiling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annihl repon or Supplemanial annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an
officer or director of the corporatiorior the receiver or lrusige empowered (0 te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13}f changed, of, atlagh with hin address. /

| KICNATLUIRE:

CR2E034 (10/97)



