FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE )
Sanira 5. Morthaen Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION CF CORPORATIONS S c Cretary Of State

IR R IR RARAM RGN

DOCUMENT # K88194 (1)

1. Corporation Name

GRACE ANN YOUNG, P-A.

Principal Place of Business Maifing Address
MAGNOLIA PL. 100 S 11TH ST MAGNOLIA PLACE, 100 S 11TH ST
STGE 101 STE 101
LEESBURG FL 34748 LEESBURG FL 34748 DO NOT WRITE [N THIS SPACE N
us us . 3. Date Incorporated or Qualified )
05/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applled For
[21] |26] 59-0047036 Not Appiicable
Suite, Apt. #, elc. ita, Apt. #. etc. - 88.75 addiional
e, AP ste Suite, Apt. #. ete 5. Certificate of Status Desired O _ $8.75 Adqmonal
|22] I27] Fee Required
City & State City & State 6. Election Campaign Financing __ $5.00 MayBe .
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp ) Gountry 8. This corporation owes or has paid the current year Intangible
m E] [20] -3-01 Personal Property Taxdue Jure 30, [Jves” " Ro ~
g. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
MAGNOLIA PLACE &) Name ’
100 S. 117H ST. 82| Street Address (P.O, Box Nurnber is Not Aceeptable} ,,
SUITE 101 o
LEESBURG FL 34748 83
84| City ) _Fl: “J8s] Zip Code

11, Pursuant to the provisions of Secticns 607,0502 and 607.1508, Florida Statutss, the above-named carporation submits this staterment for the purpose of changing its registerad
office or registered agant, or both, in the Stale of Florigda, Sush change was authorized by the corporatien’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature. lyped or printad nams of reglsterad agent and title if appiicatik. NOTE: Reglsterad Agent signature required whan raknstating) DATEV ) _ _ I"::

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 2

TINE D LI DELETE 11 TILE LT change  [J Addition { =

HAME YOUNG, GRACE ANN 12 NAME %

sreeTanoress | 707 HILL TOP STREET 1.3 $TREEY ADDRESS g

CITY-S5T-21P FRUITLAND PARK FL 1.4 GITY- 5T-2P &

TTLE [T peLETE 21 THLE ] Change [ ] Addition 1O -

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2,4 CITY- ST-2IP

TITLE [T pELETE 3ATLE " [ ] Change . | | Additlon_

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-1P

TLE LI DELETE 41TITLE T TcChange 11 Acdition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CYY-S1- 2P

TITLE [ pELETE 5.1 TILE o S " 1 ]Change L Addlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

cIry-5T-2P 5.4 CITY-5T-ZP

TIME [T DELETE 6.1 THILE S L] Change L Addition

RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-ST-2P 6.4 CITY- ST-ZP

14. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the informaton
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the saime legal effect as if made under oath; that | am an
aofficer or director of the corporation ar the receiver or irustee ampowered to execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in

Block 12 or Block 13 if chan , OF &N an a ent wi i
CICN AT IRE. \/2jj P IR Sy !F/gﬁaca/gnln/ %ana) /=725 359-787-5022,




