2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (593654 Feb 01, 2000 8:00 am

1. Entity Name )
MARILYN YOUNG, M., P-A, Secretary of State

02-01-2000 90067 010 ***150.00

Principal Place of Business - Mailing Address

9961 HEALTHPARK CIRCLE. STE 256 9981 HEALTHPARK CIRCLE. STE 256
FORT MYERS FL 33906 FORT MYERS FL 33908

Gin Lidon (4 T £31 RV

Suite, Apt, #, stc. , 8&&7 , @l!'ﬂ*btgo LU L DO NOT WRITE IN THIS SPACE
City & Siate — ' —_City&Sta . 4. FEI Number | |Apptied For
F@@? /h : F/ FM’ MF\% -F;{ ] 59-2383508 | |Not Applicabie

Zp 7 Coytry T Zi Coyntry " . 8.75 additional
o 5?361 0@ B U o '% %i 06 Z’ 'E'E 5. Certificate of Status Des:red' ;Ef?f ,Heﬂ"?;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name
YOUNG, MARILYN S.Y. M.D. Street Address (P.O. Box Number is Not Acceptable)
9981 HEALTHPARK CR. SUITE 256 _
FORT MYERS FL 33908
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed nama of registerad agent and titte if applicable. (NOTE: Registerag Agent signatura raquired when reinstabing) DATE
9. This .c-orporatic.Jn is eligible to satisly its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 122 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : O Gelete TITLE A Thange ] Acdition
NAME YOUNG, MARILYN S. Y. Hav . ot
STREET ADDRESS | G981 HEALTHPARK CIRCLE STREET ADDRESS i oof CLeon
crv-st-z¢ | FT. MYERS FL CIy-§7-2P i Mvene [ R G0
TITLE {1 Dalete TITLE t [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
me . |- =t e e e ez [ Delelee . e L TTLE s o TN = - = [ Change.——{=] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§T-2IF ’ CITY-ST-2IP
TILE Cl elete ™ ] TITLE O change [ Acdition
NAME A NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P
TITLE ' 1 Delele e [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P " CITY-S7-2IP
TIMLE : . ) [ Delete TMLE [ Change . [ Acdition
NAME - o NAME :
STREETADORESS | "I STREET ADGRESS
CITY-§T-2P T CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ihe corporation or the receiver or trusiee-empowered 1o execute this report as requited by Chapter 807, Florida Statutes, and :hat my pame appears in Block 11 or Block 124

changed, ar on an attachment with an address, with all other like empowered.
T _ [

/ Date’ . Daytime Phona #

7 -

SIGNATURE:




