FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT ¢  F52076 ecretary of State
1. Entity Name 04-21-2003 90321 014 ***150.00
ROBERT C. YOUNG, D.VM,, P.A.
Principal Place of Business Mailing Address
900 PONCE DE LEON BLVD 00 PONCE DE LEON BLVD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59‘2131 1 13 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
YOUNG ROBERT C DV M . e et e e . .| Street-Address (P.O. Box Number:is.Not Acceptable) - . m
900 PONCE DE LEON BLVD
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, typed ¢r printed nama of reg\isg.ered agent and tie if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
(’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabte to Florida Department of State
10. \_ BN OFFIELRS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e |PTD O Delete TME O change [ Addition
nve ¥ | YOUNG, ROBERY C. : RAME
STREET ADDRESS' /800 PONCE DE LEON:BL STREET ADDRESS
- - . 1
CIfY-ST-2P ,BROOK_SVILLE FL. - ; CITY-ST-2IF
me o E[EE R b [ Celete TINLE O change [ Addition
P )
NAWE - : . NAME
STREET ADDRESS | : . STREEY ADDRESS
CITY-55- 2P <, e CITY-5T-2IP
e iy o [ Delete TLE [ change [ Addition
nwe | e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE e __ Doekete, . —, @ one e (7] Change [ Addition
NAME NAME } o - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE (O Detete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the mfcrmatnon supplied with this filin g does not qualify for the exemption staled in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this reporLor-suppiamental report is true anc accurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
srifc receiver oryustee empowered 1o execute this report as rdguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on #£n attachment with ah address, with al! gher like empowered.

ALIDVIO Oonr CYwwt pty Y1803 3537085187

HING OFFICERYYR DIRECTOR Date Daytime Phone #

et Bt

CR2E034 (10/02)



