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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 N DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # Ggs% (3)
L TR

FLORIDA DEPARTMENT QF STATE

Sadra . Mortharn Jan 29 1998 8:00am

1. Corporation Name

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

B el L LRk L T T T P iR L P P

Principal Plage of Business Mailing Address
9961 HEALTHPARK CIRCLE, STE 256 9981 HEALTHPARK CIRCLE, STE 256
FORT MYERS FL 33308 FORT MYERS FL 33508
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/1984
2. Principal Place of Business 2a. Mailing Adgress 4. FEl Number Applied For
[21] 26 59-2383508 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #,etc. ____ __  _ _ _. _ i
=l e, Aot & fle v, Apt . ele 5. Cerlificate of Status Desired 1] $8.75 Addtional
22 27 Fea Required
City & State City & State 6. Eiection Carmpaign Finzncing $5.00 May Be
;‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z;I Ef El El Personal Property Tax due June 30. [ Yes O No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YOUNG, MARILYN S.Y. M.D. 81| Name
9981 HEALTHPARK CR. SUITE 256 82| Street Address (P.O. Box Number Is Not Acceptable)
FORT MYERS FL 33908
a3
84| City FL 35‘ Zip Code

1. Pursuant lo the provisions af Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registerad agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the ohligations of, Section 807.0505, Florida Statutes,

SIGNATURE

Signatura, typed or pnnted namae of repistered agent and tita i applicable. (NOTE: Registared Agent signature raquired when reknstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD L] DELETE 11 TITLE L1 change [T Addiion
NAME YOUNG, MARILYN S. Y. 12 NAME
smeeracoress | 9981 HEALTHPARK CIRCLE 13 STREEY ADORESS
CITY-ST-21P FT. MYERS FL 1.4 CITY-ST- ZIP
THLE [T DELETE 21 ThLE [T changs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZP 2. 4 CITY-ST-ZIP
TITLE [ DELETE 31TILE [ change I Addition
NAME 3.2 NAME
STREET ADDRESS ﬂ 3.3 STREET ADDRESS
CITY-ST- ZIP 34, CITY~ST- 219
TILE [T oecete 43TITLE I 1 cChange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CITY-§7- 2P 44 CITY-ST-21P . L .
TILE [ DELETE 5.1 TALE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T-2IP 5.4 QITY-ST- 2P ]
TIME LT DELETE 517TITLE I Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 84 CITY-ST-2IP ]
14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annuai report or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address. -
SN ATURE- (MR WA TN E REGUIS ot (Adoesmthralasr QUi Laclrsa

CR2E034 (10/97)



