2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 150735 Jan 26, 2007 08:00 AM
1. Enlity Name S
ecretary of State

JACK E. YOUNG, M.D,, PA. ry
Principal Place of Business Mailing Address
2660 W OLD HWY 441 2660 W OLD HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, otc. Suta, Apt. #, alc. 1st MOORE CR2E034 (10/‘06)

Cily & Slalo City & Slale 4. FEl Number Appliod For

59-2753397 Naol Applicablo
Zip Couniry Zp Country 5. Cerlificaie of Staius Desired il $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, JACK E -
2260 OLD HWY 441 Street Address (P.O. Box Numbcer is Not Acceptable)

MOUNT DORA FL 32757

Cry FL Zip Code

8. The above named entity submils this slatement fer Iho purpose of changing its regislered oflice or regisicred agenl, or both, in the Stale of Florda. | am familiar with, and accept
the obligalions of regisicred agenl

SIGNATURE

Sgaature, hped or proted name o eyslered agent and hile v apphcat ke NOTE Regisigied Agent signatute regured when reinstating) LAIE

FILE NOW!!! FEE IS $150.00 8, Eleclion Campaign Financing  $5.00 May Be

Aftor May 1, 2007 Feo Will Be 5550.00 Trust Fund Conlribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Wi PSD : [ Delete e CJcomange O Addinen
N YOUNG, JACK E. NN DOOD0R04 724
SINEL ARt | 2260 OLD HWY 441 SHLET AUDH 59 O1/2007-80007-024 150,03
civ-si-zw | MOUNT DORA FL 32757 CIY-S1-4p
Hi 1 Dotele me [ change [ Adaition
NAML NAME
SIRILI ADDI 85 SIRLLL ADDRE 58
CIY-51- /1P CIY-$1-2p
Tiite [ poeie T [ change [ Addinon
NAMI NANI
ST TADDRESS ST ADDN 5S
CIY-S1- /P S CITY-$T-21F - R T T B
nr 3 Delete mr O change [ Aduiition
NAM! NA
ST ETADDRI S5 STAT T ADDI §5
CUY-3L-1p CATY-§1- 710
nr -] Delele Il O change [ Auditon
NAMI NAME
STRH T ADDAL 83 SIRITT ADOIY 85
CIY-51-71P oIy 8720
I [Z]1 Delele mnnr Tl cnange [ Addinon
NAMI HAM
STRTT ADDRI S5 SIRITT ADDRT S5
CIY-S1-7IP ENY-ST- 71

12. | horeby corlify that the information supplied with this filing does not qualily for the exemptions contaned in Section 119, Florida Slatutes. | furthor cenify that the information
indicaled ¢n Lhis repori or supplemental roport is lrue and accurate and that my signature shall have the same logal affecl as if made under vath; thal | am an offlicer or director
ol tho corporalion or the roceiver or ruslee cmpowered to execute this report as required by Chapler 607, Flonda Statutes; and that my namo appears in Biock 10 or Block 11
if changed, or on an allachmoent with an addross, with all cthor like empoweared.

SIGNATURE: (e ¢l & b0 ey o 1)21)0 F 302 385 Y00

IGNATLIHE AND TYPED obh-mmsu NAME oﬂsn?mmc OFFICER OR DIRECTOR L) Daytime Phone 4




