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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-15-1999 90067 014 ***150.00

DOCUMENT # K88194

1. Corporation Name

GRACE ANN YOUNG, P.A.

AN B

Principal Place of Business

Mailing Address

Apr 15,1999 8:00 am

22]

7l 107€.th(/Hop

MAGNQLIA PL. 1 11TH §T MAGNOLIA PLACE. S 11TH 8T

STGE 10 STE 101

LEESBURG.FL 34748 LEESBU DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

05/11/1989
2. Principal Place o’f-fusi e 2a, Mailing Address 4. FE| Number Applied For
] 707 €. K| ?'Top St |l P.O.Box 357 59-2947036 Not Applicable
Suite, Apt. #, efc. T Suite, Apt. #, stc. $8.75 Adaditional

5. Certifcate of Status Desired O

Fee Required

: EEE,%‘#&/WL%/CTFI‘;‘%T TS Tl % 2 MR T T
Zip Courtry Zip Country _ 8. This corporation owes the current year |nta|i3i)hyt
THCTZE T W)L B e TR L M e vty - 8
MAGNOLIA PLACE oo Srace Auw Yovng
;%ong.mﬂ ST. - 707 £. h’?xe/? iu\f’rtreej“
LEESBURG FL 34748 5 iy - , 85 Zip Code
| Fritland Youle FL|® 3653

e of

Florida.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors=t-hereby accept the appointmant as registered - -

offica or registered agegt, or both,’in the' St

agent. | am familiar wj nd accept the ations of, Secti 7.0505, Florida Statutes. X
SIGNATURE ~ ¢ 7/7?

Signature, typed or prnted name of registered agent and titie if applighgle (N istered Agent sig required when rei LATE 7
12. OFFICERS AND DIRECTORS 974 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D {J DELETE 14 TINLE [CJChange  [] Addition
NAME YOUNG, GRACE ANN 12 NAME
sreetanoress| 707 HILL TOP STREET 13 STREET ADDRESS
CITY-ST-ZP FRUITLAND PARK FL 14 CITY-ST-2P
TRLE [] DELETE 21TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2P
TME {J DELETE 34 TIMLE [JChange [ Addition
NAME e e e — = Lo J32NAME | e mmee N . R
- e [ = = = Z I = R S S, = R

STREET ADDRESS 33 STREET ADDRESS ‘
cmy-S1-2p 34. CITY-ST-ZIP
TIME [ DELETE 41THLE [Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME [] DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-ZP
TME ] oELETE B.ATIMLE [dChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

M e

—CRZE034.(11/98)___ ...

L

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

#/7/ G2 253-097- 7723

Block 12 or Block 13 if changed, orgon an attachment with an addre
f I [/ & Tl 1
SIGNATURE: MMMA&J‘ "

with all other like empowered.

2 e B

Daytime Phote #



