2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J50735

FILED

Feb 04, 2008 08:00 AN

1. Erhly Namg » S
ecretary of State
JACK E. YOUNG, M.D., P.A.
Prircipal Place of Business Marling Acidress
2660 W OLD HWY 441 2660 W OLD HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcrass
Sute. Apt #. eie. Sule, apt. ¥, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appied For
59-2753397 Nat Apglicable
an Courtry ap souniry 5. Ceruficate of Statuc Desired O $8.75 Pfdditionaf
Fee Hequired
. &, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
YOUNG, JACK E .
2260 OLD HWY 441 Street Address (P.O. Box Number is Not Acceptablz)
MOUNT DORA FL 32757
City FL Zip Cod
8. The apove named antity submits this statement for the purpose of changing its registered office or registered agent. or cotn, in the State of Fionda. | am familiar with, and accept

the cbhigalions of registerad agent,

SIGNATURE O o€

2O Ay

[

//29 w4

NGTE RegIsires Aghnl BN L "eOuiras wiol ol gt

DATE

& un:u.r.llyucu e zrrrad pan o vy .\lem#a'l avltlie Furpldrey

FILENOWI!! : FEE!1S/$150.00°

9. Eleciion Campaiygn Financing

$5.00 May Be

Trust Fuod Contribution, ] Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Detete TITLE [T Change [T Aadition
NAME ) HAME e g
STREET ADDRESS ;?6%”2‘?_’;?1%5441 PT:‘;E’ ADORESS =—-“]~..'-.”-’“j’.-.}::£1 4’:“..‘4
o m : 021302-20057-028 120 00
CTY-S1. 7 MOUNT DORA FL 32757 CITY-ST- 2P ST S S i v 181 Sl Rt § Fona T B L
ML 7 Deae TITLE [ Crange [ Addtion
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-531-217 CIFY-SI-2IP
1ILE T peete 1 [ Change [ Addinon
HAME HAME
STREET ADCRESS STAEET ADDRESS
¢iry-§1-21P CITY - §T-21P
Mg 3 petete TIILE [0 Change [ Addwion
NAME HAME
STREET ADDRESS STREET ADDHESS
QY17 CITY-8T- 24P
TITLE O 'Dele TOLE ] Change [ Aadilion
HAME HANE
SIRZEY ADDRLSS STREET ADDALSS
Y-St g2 CITY- 51210
TITLE 7 peigle TfILE O orange [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
2ITY-§1-2° CITY-ST-2iP
I

| 12, [ hereby cerfity that the informauen sunplisd with tis filing Joes net ‘quanfy four the exsmations contaned n Section 119, Flerida Slatutes | furlner carlity that the inforrmaton
indicated on this report ar supplemental repant is true and accurate and thal my signature shall have the same legal ettact as f made undes oath: that | am an cthicer or director
0 the corperation or the raceivear or frustee empowerad to execule this report as required by Chapier 607, Florida Siatutes: and that my name appaars in BEock 10 or Block 11

SIGNATURE:

if changed, or on an attachmen! wilh an address, with ail cther ike empowered.

Jaclk E£. Yo uné

353 3P

4406

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR

CIRFCTOR

Oec b &€ %o' e e V) [ 28/ §

g Dyt me Fraie 7




