2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUNENT # Go3G54 “Séretary of State

MARILYN YOUNG, M.D., P.A. 08-07-2001 90022 Q0% ***550.00

Principal Place of Business Mailing Address
9009 LIGON CT PMB #314 Pt R ALY
FORT WMYERS FL 33908 8750 GLADIOUS

FORT MYERS FL 33908

[l I

2. Principal Place of Business 3. Mailing Address ”ll”” I“I |I‘I

1008 Licod & :
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 383508 Applied For
fFoeT MY ERS, L = . 5¢2 Not Applicable
- Zi "
Zp Country 3!;)3 909 Co&ntg A 5. Certificate of Status Desired | O gg'ggm‘ﬁ?:&"‘ma'
“6."Name and Address of Current Reglstered Agent™ ~~ ~ "=~ ~ °| "7 = ~7 Name'and Addressof New'Héglslered Agent - -
T Name
. YOUNG, MARILYN S.Y. MD. ’ Street Address (P.O. Bex Number is Not Acceptable)
1+ 9981 HEALTHPARK CR. SUITE 256 .
FORT MYERS FL 33908
City FL Zip Code

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

H

SIGNATURE .. =

CR2E034 (10/00)

ﬂn'gnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. L e . m
9, This F:_orporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ Dekete TITLE [ change [ Addition
HAME YOUNG, MARILYN S. Y. HAKE
STREET ADDRESS | 9009 LIGON CT STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33903 CITY-ST-ZIP
TITLE 1 pelete TITEE [dchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP !
TLE T il i) e (T SomE rETVTemco—Im s e — {7 Ctiange-  [J'Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CiTy-ST-2IP
THTLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8t-2IP )
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTY-87-2ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fih’né:; does not qualify for the exemption stated in Section 118.07(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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Black 11 or Block 12 ff

changed, or an an attachment with an addfess. with all other like empowered. 6‘ - W.gd7 ()
SIGNATURE: . I/l [ Miine —Y-2:0)

SIGNATURE AND ¥YPED OR y‘hrren NAME WIGNING dF@n OR DIRECTOR Date?

Daytime Phona #




