2005

FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # F52076

1. Entity Name
ROBERT C. YOUNG, D.V.M., P.A,

Principal Place of Business

900 PONCE DE LEON BLYD
BROOKSVILLE FL 34601

Mailing Address

900 PONCE DE LEON BLVD
BROCKSVILLE FL 34601

I

|

il

||! |

FILED
Apr 11, 2005 08:00 AN
Secretary of State

[T

2. Pnncipal Flace of Busmess 3, Maling Address
Suite, Apt. #, etc Suite, Apt # et 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FE} Number Apphed For
59-2131113 Not Applicable

. i C it

Zp . Country Zp ountry 5. Cernficate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

YOUNG, ROBERT C, , D.V.M.
900 PONCE DE LEON BLVD
BROOKSVILLE FL 34601

Street Address (P O Box Number 15 Nat Acceptable)

City

EL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Flonda. | am familiar with, and accept

the obhigations of regislered agent.

SIGNATURE

Signature yped of rirtes ~ama o fegisteed ag- rl and 1o f appiirabk

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Aegstorud Agant 3:ONaIUE 7Guired wher rinclarng) Cas
8. Eiecton Campaign Fnancing  $5.00 May Be
Trust Fund Contribution  [[]  Added fo Fees

10, QFFICERS AND DIBECTORS 11, ADDITIONS JCHANGES 1O OFFICERS AND DIRECTORS IN 11

Tt PTD [ elate Tt O cnange [ Addition
NAML YQOUNG, ROBERT C. NAME

SHUGET AD3RESS | 800 PONCE DE LEON BLVD CTRIET ADURLES N e e

A sroe | BROOKSVILLE FL £1Y-ST 2k M e E=-E00ET -1 1al i

e 7 Delete g O Cnange [ Addition
NAE NAMI

STREET ADDRESS STREET ADDRESS

Cilre ST 7P CHv-Si- ¥

a1l [ Delete it [ change [ Acdibion
KAkl HAME

STRELT ADDRESS STREET ADDRESS

Fy - 51 - ITEST QI

nig [ elete TiLE [JChange 7] Adaiton
Bkt NAME

STRPET AQDRD RS SHREFTANGRESS

iy .St 7w CITyY-51- 4P

1t 7 pelete .t [l Change  [] Additien
NARE NAME

STRI 3 ADDRESS STRFETAGDRISS

CiITy S AR CIY-ST 2P

am [ Delete il [ change [ Addibien
NANE NAME

STREE D ALDRES, STREET ADDRES:

COY ST CieY St AF

12, | hereby certify that the information supphied with this filing does not qualify for the exermption stated in Section 118 07(3)(i). Flerida Statutes | further cettify that the information
indicated on this report or supplemerdal report is true and accurate and that my signature,

: o trustee empowered to execute this report as requi

changed, or on ag‘attachment with An address. with all other Lke empowered

of the carporaticn g

by Chapfyr 607, Flotida Statutes. and that my name appears 0 Block 10 or Block |1 1f

& the same legal effect as if made under aath, that | am an officer or director

sbeer C Mount- i-;:zs-o}

Liate vigubmes b ote 4




