2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aué 28,2007 08:00 AM

DOCUMENT #L77481 ecretary of State

1. Entity Name
RODNEY D. YOUNG, M.D., P.A.

Principal Place of Businass Mailing Addrass

1190 NW 95TH STREET 1190 NW 95TH STREET
#305 #305

MIAML, FL 33150 MIAMI, FL 33150

A

07022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=zTOpw AppiedFor
65-0218671 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

YOUNG, ROONEY O MD DO NOT WRITE

14135 N. MIAMI| AVE

MIAMI, FL 33168 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sanr\Aalurm typed or prinisd nama of reg:stared agent snd Ltle if applcabls {NOTE: Regisiered Agont signature required whan renstaiing} DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be NNy 7R
Due by September 14, 2007 Trust Fund Contripution. [0 AddedtoFees = g, !3?;23-‘:”]’]9" R 550, i ‘
10, OFFICERS AND DIRECTCRS ]
WITLE P
NAME YOUNG, RODNEY D MD

STREET ADDAESS | 14135 N. MIAMI AVE,
[1s B MIAMI, FL 33168

TTE VP

NAME YOUNG, LINDA G
STREET ADDAESS | 14135 N. MIAMI AVE.
CrTY-51-21P MIAMI, FL 33168

TMLE
NAME

o DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CiTY-SY-21p

TITLE

NAME

STREET ADDRESS
CITY-S8-2IP

THLE

NAME ,
STAEET ADDRESS

CyY-ST-2IP }
12. | hereby certify that the infon

indicated on this report of

of the corparation or the r
changed, of on an atiacl

SIGNATURE:

lled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
!repgrt is i and accurate and thal my signature shall have the same legal effect as if made under paih; that i am an officer or direcior I
fpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if \

all ather ke empowered. ?!Q_j /0() (%)%35’13{

Dats ' N Daylima Phonra ¥

TBIGNATURE AND TYFED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
p—




