FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT R
CORPORATION

ANNUAL REPORT Secretary ol State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (393654 (3)

1. Corporation MName

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

of ilu‘,lrlfﬂs o Mailing Address IIII’""III ,IIII ""I mllllml

MOGGR

9981 HEALTHPARK CIRCLE. STE 256 §961 HEALTHPARK CIRCLE, STE 256
FORT MYERS FL 33908 FORT MYERS FL 33%08-318
3. Date Incorporated or Qualitied 3a. Date of Last Report
L - 03/25/1984 03/13/1996
2. FPuncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Ed, O e 2:I 59'2383508 Nat Applicable
Suite;, Apt. #, ele Suite. ApL. #, eic. !
A L AR O 5. Certificate of Stetus Desired [ $8.75 addiional
27| Fee Required
| Cily & Siale | City & State 6. Election Campaign Financing $5.00 May Bo
- - e 2;1 Trust Fund Contribution Added to Fees
. Country | e Country 8. This corporation has liability for intangible fax under s. 199.032,
R 25] N . 2;| 30 Florida Statutes ves [ No
o ______ B Nameand Address of Current Registered Agent ' 10. Name end Addrass of New Registered Agent
YOUNG, MARILYN S.Y. M.D. B1| Name
9981 HEALTHPARK CR. SUITE 256 82| Street Addross (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33808
B3
84| Gily FL 85| Zip Code

| 1. Purstiant 1 the promsions of Seclans 607 0502 and 607 1508, Florida Statutes, the Bbave-named corporation submits this statermant for the purpose of changing its registered
oflice or registered agent or both, in the S1ale of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered
agent tan tarhas wiln, and accopt the obhgations of, $ection 607.0505, Florida Statutes. ’

SIGNATURE ‘ e
Sttt fypaed o peetect name ol teg-ctened agent ancd iele i apphcanle INCQTE Ragsiarad Agent signature required when reinslating) DATE
S OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [CToecEte 13 111E Ll change [ Addition
YOUNG, MARILYN S. Y, 12NAME
sreer aune s | 9981 HEALTHPARK CIRCLE 1.3 STREET ADDRESS
| iy -ST-2 FTMY ERS FL 14 CITY-ST- 2P
TILE [.] DeELETE 21TILE Tl change L] Addilion
N 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
LpTestav 1o e 2.40ITY-57- 1P
T [ DELETE 3.1 TTLE [T change ~ ] Addttion
NAME 3.2 KAME
STRIEL AN H: S 33 STAEET ADDRESS
| cvestae ) I 3.4 CITY-ST-2IP
e [_d DELETE 41TILE [l change LT Addition
NANE 4 2 NAME
SIREL D ADCEES 43 STREET ADDRESS
| Qs oare e 4.4 CITY-ST-2IP
TilLE ‘ T ] DELETE 51TITLE [Tthange L] Addition
AR 52 NAME
STHERT ATHDRE S5 5.3 STREET ADORESS
i) 54 GITY-ST- 2P
T oeLere 61TME CJchange [T addition
HAME 62 NAME
SIKELE ALIDHESS 63 STREET ADDRESS
SRAIASCINE AN 64 CTY-ST-TiP

14, | do herehy cerlify hat the aformation sapphed with this filing does not gualdy for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify 1hat the
information ingicated on s annual report or supplemental annuat report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 ar an aflicer or direclor of the corparahan Of the toceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoears it Block 12 or Block 1304 (ﬂTGII'IQ(id, or ph an attachmant with an address.

SIGNATURE: /el o Plipsr iy i1 1) [-2597 A(-Y81-8070

JFFICE] DIRECTOR Layfime Frione ¥
FrYrYYT.PLY

" . brthan Mar 04 1997 8:00am

CR2E034 (9/96)




