2006 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # Fs52076

1. Entity Nam
ROBERT C. YOUNG, D.V.M., PA.

Principai Place of Business

900 PONCE DE LEON BLVYD
BROOKSVILLE FL 34601

Mading Address

900 PONCE DE LEQN BLVD
BROOKSVILLE FL 34601

2. Pancipal Place of Business

‘3. Mamﬁg Adldress

Suite, Apt, #, elc,

FILED -
Apr 20,2006 08:00 AN
Secretary of State

AR ERLEIRR AR

Suite, Apt, ¥, ele. 1st MOORE CR2EQ34 (10/05)
Cily & Slate City & Slals 4. FEI Number ' Applied For
] e _ . _ e B 592131113 3 Not Applizat.”
Zp Couniry e Couniry 5. Cerntfficate of Staws Dasired gd $8'75 .ﬁdditional
Fee Required
6. Name ant Address of Current Registered Agent 7. Name and Address o} New Registered Agent _
Name
YOUNG, ROBERT C. , DV.M. — :
y L P.Q. N i
900 PONCE DE LEON BLVD Street Address {P.0. Box Number is Not Acceptable) .
BROOKSVILLE FL 34601 '
Gty Zi; CodE; ]

FL

8. The above named enbity submits this statement for the purpose of changing its registered office or raglstered agenti, or both, in the Siate of Florida. | am familiar with, and accept

ine coigations of registered agent.

SIGMATURE

Sigoalure, yoed ne prated rame of registered agent and tite (f anpicatfe

NOTE Regisiored Aganl signature renuirad when reinstaing}
PR

LATE

FILE NOWM! FEE IS $150.00
_ After May 1, 2006 Fep Will Be §650.00
Make Check Payable to Fiorida Department of State -

e R M et

9. Electon Campaign Firancing  $5.00 May Be
Trust Fund Contribution. T Added o Fees

10. T OFFICERS 2D DIRECTORS 14 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TmE PTD 3 Delete TITLE [ Change L] Addition
NAME YOUNG, ROBERT C. HANE

STReEY a00RESS | GOQ PONCE DE LEQN BLVD SIREET ADDRESS UOO0GO520038

orv-si-2 |BROOKSVILLE FL o oY1 2 05/02/06-80078-013 150,00

TE 3 peete HLE O Change [ Addition
HAME HAME

STRECT ADDRESS STREEY ADDBESS

Cary ST 7P ) Y- 5T-2F

TTLE T3 Detete HHH Cichange [ Addition
MEME MNAME .

STRELT AQORESS STRELT ADDRESS

CiTY-ST-210 Y-S 2F o

IME 1 Deigte Tiflt 3 change [ Addition
HAME MAME

STREET ADORUSS STREEY ADDRESS

Y- ST- 7P  fomvesrae L
TTE 1 Deiete THLE [Johange 3 Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST. 2P 5 _ CHY-ST-2IP )
L T Deiete TRLE [ change [ Additien
NAME NAME

STRERY ADORESS STREE} RDGRESS

CiTY-5T-2IP CiTY-§7- ZIF _ )

12. 1 hereby certily that the information supplied with this lifing does not quaiify for the exemptions contained in Section 119, Forida Statutes. | further garudy that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as f made under vath, that | am an officer or director

of the corporation or
i changed, or on

SIGNATURE:

ahachment Wian

trusles empowered ko execute thi

esy, with all ather ke sMpowered.

1 as raquired by Chapter 607, Florida Statutes, and that my name appaars in Biock 10 or Blpck 11

Y ind Wil - 352 9%¢ 51¢/

SIGNATURE AKD TYPED OR Wor E

FFICER onBHEcroa

Date Paytms Prong #




