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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 53576

1. Corporation Name

Y. S. OUTERBRIDGE, M.D., P.A.

Principal Place of Business

5622 MARINE PARKWAY
NEW PORT RICHEY FL 34652

Mailing Address

1324 SEVEN SPRINGS BLVD.. #326
NEW PORT RICHEY FL 34655

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90033 026 ***150.00

AR N IR T e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/28/13%0
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3002400 Not Appiicable
Suite, Apt. #, etc. Suita, Apt. #, etc. ! ) $8.75 Additional
el o o S e e o oo | 5 Certifcate of Status Desited .. [) . e p 0 Ronirptt st

City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |2_5] 5‘ m Personal Property Tax. Oves No
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Name Y""HM/A Fu’lo' Oumﬂgﬂlpés MO

-

{

b

f
;

Vew fort

B2 Street Address (P.O. Box Number is Not Acceptable)
4o Ridfe TOp Dr-
83
84| City 85| Zip Code

(4 .“Cll.l’"]

V,—BWhA SoNGa OV TERBRI1PGE M.~

11. Pursuantte the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this $htement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 3

SIGNATURE - .
Signature, typed or printed name of registered agent and title if appicable. /Wﬂ'I'E: Registerad Agenfaignd 5 5

12. OFFICERS AND DIRECTORV 13. @DDIT HANGES TO QFFICERS AND DIRECTORS IN 12 [=2]

TIMLE DPST L] DELETE 11 TILE [QChange [} Addition E

NAME QUTERBRIDGE, YI-FHWA SUNG M:D. 12 NAME 3

smeeraporess| 5622 MARINE PARKWAY 1.3 STREET ADDRESS g

CTY-S7-2P NEW PORT RICHEY FL 34652 14 CITY-5T-2PP &

TIHLE [J DELETE 21 TIRLE [QChange  []Additon | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS .

== . S M = o e tmame e e e e W ST T e, i R e T =7 e i e T e T

_':?T. S_—.:_—;_* N iy = —— _2‘_4 C’(TY-'STTZIP =

TILE ] DELETE 34TME {OChange [} Addition

NAME 32 NAME ‘

STREET ADDRESS 33 STREET ADDRESS '

GITY-ST-2IP 34.CITY-5T-2P

TILE [} DELETE 41TTRE {J¢Change  [J Addition

NAME 4. 2NAME . ’

STREET ADDRESS 43 STREET ADDRESS '

CITY-ST-2IP 44CTY-ST-2P

TITLE [J DELETE 5.4 TILE [QChange  [7] Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-ZP

TmE [ DELETE 6.1 TME [GChange [ Addition

NME B.2NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-5T-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption

ced

empowred 10 ex

indicated

officer or director of the corporation or the receiver g 22
Block 12 or Biock 13 if changed, or on an gitae

SIGNATURE:

on this annual report or supplemental annuai report is_frus

ent with an

address, witkee

stated in Section 119,07(3)(i}, Florida Statutes. 1 further certify that the information

all have the same legal effect as if made under oath; that | am an
Chapter 607, Florida Statutes; and that my name appears in

'
b

tgwgdﬁqf" Q27- 376522

Daytime Phone #



