| PROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION e BT 1 es Sandra B, Mortham
ANNUAL REPORT _ o5 ; ; Secretary ol State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # K88194 (1)

1. Corporation Name

GRACE ANN YOUNG, P.A.

e

Principal Place of Busingss B .-N-Iaﬂing Address
MAGNOLIA PL. 100 § 11TH ST MAGNOLIA PLAGE. 100 § §1TH 5T
STGE 101 STE 101
bESESBURG FL 4248 :'jESESBURG FL 34743 "3 Dale Ingorporated or Cual fied 3a. Date of Last Aeport
N B AR (L 05/01/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] . 26| e 592047036 . Not Appicable |
Suite, Apt. #, elo. - Suite. Apt. &. elc. 5. Certificate of Status Desired [ $8.75 Adc!l‘lional
E\ o 27 - ]l - Fee Required
i Cily & State Cry & State 6. tlectivn Campaign ﬂr\ancing 0 55_00 May Be
25] 2—3| B Trost Fung Contribution Added to Fees
Zip Country Zip | Country 8. This corporalion has liabilly for intanginle tax under s 199.032,
2| |25] |29] 30| Florida Statutes {1 Yes [INo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Reglstered Agent
81| Name
MAGNQLIA PLACE [82] Streel Address [P.0. Hox Numinor is Not Acoeplable]
100 S. 11TH ST. S
SUITE 101 8
LEESBURG FL 34748 5l Gy S TR [

1. Pursuant 1o the provisions of Sections G07.G502 and 6071508, florda Stalutes, the abave named corporalion submits this staterment for 1he purpose of changing its regisiered offce
or regislered agent, or both, in the State of Flosida. Such change was authorized by the corporation's board of dirgclors. | hereby accept the appontmant as registered agenl. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . o . e B
Slynature. lyped o0 prntes nae of roistored anont aid tle f & Abls- IN DL Raginheed Agaet s patues e 'S‘J',”‘:",,,,,,,,,,,, L UnTE

j2. QFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFF IGERS AND DIRFCTORS IN 12
TILE o [ DELEIE T e C] Crange L] Additan
NAME YOUNG, GRACE ANN 12 MiME
STHEE | ADDRESS 707 HILL TOP STREET 13 SIRFFT ADDRESS
CITY-ST-2P FRUITLAND PARKFL o Ruemeseze | —
TTLE [C) DELETE 2 1T [7) Change [} Addtion
NAME ? 9 NAME
STREEY ADDRESS 23 SIKEEY ADKIRESS
CITY-§1- 71 ~ 4CIv-81-70 | s . ]
itk (1 DELETE 31TINF [l Change  [] Addition
NAME 32 NAN:
STREET ADDRESS 33 STRIET ADDRESS

| CiTy-sT-2p o e o .
TITLE [[] DELETE [ Change  [] Additan
NAME 47 NAME
STREE] ADORESS A3 STACE™ AZDRESS
CITY-S1-7IP _Raacny stae | R
TITLE 3 DELETE 51T [ Cnange  [] Addtion
NAM: 52 NA:
SIREET ADDRESS 53 SIREET ADTRESS
CTY-ST- 2 BACITY-51-2F L -
Il [JpaLere 6 1TME [ Crangs [ Addilion
HAME 62 hAME
STREE T ADDRESS 63 STALET ADDRESS
CITY-51-2¥ E4CTY-S1 2P N

certify that the informalion indicated on this annual report or supplemental annual report s true and accurate and that niy signature shall have the same legal ctiecl as if made undier
oath: that | am an officer or director of the corparations e receiver o trustes empowcred to execute this roport as regured by Chapter 807, Florida Statutes: and that my name

SIGNATURE: _

14,1 do herehy certify that the information supplied with 1178 fling is volartarily furnished ann does nol quatity for the exemption statod in Section 119 07 (310K, Florida Statutes. | further |

appears in Block 12 or Block 13 Changed, or on g A-herent Wity an address.
S _ 3/24/40,, 352 §13002
TO O [icspm Prycie: #

"SIGNATURE AND TYPED QR PRINTED NAME OF Si08finG OFFICER DR DIR

CR2E034 (12/95}




