2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # J50735

1. Entity Name

JACK E. YOUNG, MD., P.A.

Principal Place of Business

632 GEORGETOWN DR.. APT C
CASSELBERRY FL 32707
us

Mailing Address

632 GEORGETOWN DR.. APT C
CASSELBERRY FL 32757-3645
us

2. Principal Place of Business

2260 W 01d Hury, 4%7

3. Mailing Address

2260 W 0/ Huwy ¥/

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90119 049 ***150.00

i

AR

DO NOT WRITE IN THIS SPACE

mouNr DRR , £ MmpunT Do A, Fe |
Clt‘y_ﬂ; State L | (-;‘lty&StaIe 4. FE] Number 59_2?53397 I }QZFI_IEdFor -,
Zip Country Zip T T 7T ~=|~Countty - o " o 8.75 Additi
3 2 1: 7 q .S A 32 7J- 7 QJ A 5. Cartificate of Status Dgs@g__h_ _[:I ) fee qu:}‘reéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Yo uwnb, Tatk £ .
YOUNG! JACK E Street Address (P.O. Box Number i Not Acceptable)
632 GEORGETOWN DR., APT C 3266 (r O1d  Hwy Y41
RRY FL 32707 -
CASSELBERRY FL 3270 meunT Dy A =
City

FL| %557

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 Florica,

9 e

[ —

SIGNATURE &
Signatugf, typed or printed name of ragistarad agent an:

d(y it applicabie N

egisterad Agent signature required when remnstating)

2/l 00
7 ot

9. This corparation is eligible 1o satisfy its Intangible
Tex filing reguirement and e'ects to go 0.

FILE NOWT FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State Trust Fund Contribution.
1. OFFICERS AND DIRECTORS I 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TME Pt O - [Sthange [ Addtion
NAVE YOUNG, JACK E. NAE Vouns, Jot & &,
STREET ADDRESS | 632 GEQRGETOWN DR., APT C STREET ADDRESS 2260 L0 O/ d Hwy Y/
crv-st-2¢ | CASSELBERRY FL 32707 Gt | meunr Dava  Fi 32753
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
TOmYISTegR T T T e e - — v RomestIe |
TMEe [ Delete TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-7 Y-8 TP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP
TIE (J Detete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with t

his filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indlicated on this repart or:supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oaihy; that I am an officer ar 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 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

PO GLIRED

E OF SIGNING OFFICER Of DIF

oR

J¥2 338 Y %00
t oo

Date Daytime Phona #




