[  PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

3 Sty
(Q\e FLORIDA DEPARTMENT QF STATE
Mgy Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G93654 (3)

1. Corporation Nane

MARILYN YOUNG, M.D., P.A.

AR

b 55 Secretary af Stale
/ DIVISION OF CORPORATIONS

P nmq\a- F’.dre of Business Mawhng Address
931 HEALTHPARK GIRCLE. STE 256 9981 HEALTHPARK CIRCLE. STE 256
FORT MYERS FL 33908 FORT MYERS FL 33908
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/20/1984 03/07/1995
[ 2. Principal Flace of Business "~ [ 2a. Maitng Address 4. FEI Nymber Apphed For
2] |26] N ) 58-2383508 Not Applicable
Sale, Apt. #, el L, Sule. Apl et 5. Certificate of Status Desired O $8'75 Additional
£ N | 71 Fee Required
Gry & Stave | 6. Biection Campaign Financing 0 $5.00 May Be
[23] e @,,,,v - Trust Fund Contribution Added to Faes
20 Country . i Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29| 30} Fiorida Statutes B Yes [dNo
[ " 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
YOUNG' MARILYN S.Y. M‘D' 82| Streot Address (P.O. Box Nurmmber is Not Acceptable)
9981 HEALTHPARK CR. SUITE 256
FORT MYERS FL 33908 83
84| City FL |ss| Zip Code
1. Pursoant to the provisions of Sections 607.0502 and 607 1508, Forida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered office

recd sagent o both, i the State of Flordda Such change was autharized by the corporation’s bward of direciors, | hereby accept the appointment as registerad agent. | am
farnilar with, and accent the obligations of, Section 607.0505, Florida Statules.

SIGNATURE - - e e e e i et

TSt Y O ot d A O it g @ 1 bt A ke T OTE Rag steretd Agen: sananre redured whorn renstalicgs fa'S13
12. . — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
IRl TPD T ' T oeere B amine [ Change [ Adgdition
Iy YOUNG, MARLYN S. Y. 1.2 NAME
Slrbt ADORESS 8981 HEALTHPARK CIRCLE 1.3 STREET ADDRESS
g | FLMYERSFL - Ve st
HIE [C10ELEE 2 1TIE [ Change [ Addition
At 22 NAME
I ADDRESS 2 3STHEED ADDRESS
| covsvze 0 24CITY-51-2P
TItk [] DELETE 3 1TITiE [7) Change [ Addition
hAMT 32 NAME
QiR L AL EE NS 33 STHEET ADORESS
| Clr-sl-gp L e 34 LiIly-S1-2IP
ilf [} DELEIE 4.1 N7LE [ Change  [J Additan
HAM: 42 NaM:
SUHEE | ADDRESS 43 SIREFT ADURESS
| Ciy-stoze o - 440TY-8T-2
TILF [ DELETE 5 1 TITLE [ Change [ Addition
KiAM: 52 NAME
SIHEE D ADOESS 53 STREET ADDRESS
| Lhesl-zl o o e e e e S40TY-51-21P
Tt [) DELETE € 11/7LE [] Change [ Additior
HAME §2 NAME
SIHEE | ADURESS 63 STREET ADDRESS
iy §1-20 640y 8T 2

14, | do hereby cerby hat the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112,07(3)ik), Florida Statutes. | further
cedily trat the ivformation indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under
oath; that | an: art oficer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

sianatore: Il Ynr e N Ve sl adiderton

CR2E034 (12/95)



