2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - Jan 28, 2008 08:00 Al

DOCUMENT # L77481 PR

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

Principal Place of Business Mailing Address

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

MiIAMI, FL 33150 MIAMI, FL 33150

AN R EREAR M

01072008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE + FeiNoa AopmeaFor

65-0218671 Not Applicable
8. Certificate of Status Desired O $8.75 additional

Fes Required
6. Name and Address of Current Registerad Agent :

14135 N MIAMIAVE | DO NOT WRITE
MIAMI, FL. 33168 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Flatida. | am familiar with. and accept
tha obligations of ragistered agent,

SIGNATURE —
Sigrature. typed of prinied nama of regittared agent an_d ttle f applicable {NOTE Registerad Agent signature recuired whan rainglating) - DATE
LA L T ""r.:usl' Eledtion Campaign Financin SRR ss:oo,' ot 1]-"-"‘””!0""_":‘"' 15

- FILE NOWIII- FEE IS $150,.00 - : paignhinancing v - 92:00 MayBe | LIS a3
+ ‘After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees i1 l.-"gl_i',-"}:ﬁ:{u-E:U[_[ S—UE}E 15[:[ I
10. . OFFICERS AND DIRECTORS ] )
TITE P
NAME YOUNG, RODNEY D MD

STREET ADDRESS | 14135 N, MIAMI AVE.
CITY-$T-2IP MiIAMI, FL 33168

TILE VP

NAME YOUNG, LINDA G
STREET ADDRESS | 14135 N. MIAMI AVE,
CITY-ST-2P MIAMI, FL 33168

TILE
NAME

o e | | DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-sT-7IP

e
MAME
STREET ADDRESS
env-steze | oo ' TS R ’ L :

12, | hereby certity that the Information su
indicated on this report or supffeme:
af the corporation or the recei
changed, or on an attackmen

pplied with this filint?' does rot quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
| ieport s true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name gbpears in Block 10 or Biock 11 if

. with alt other like empowered.
//a’ia 1)
71

SIGNATURE: (/ /

SIGNATURE AND TYPES) ORPRINTED NAME OF SWCER OR DIRECTOR

Dayume Pnona #

.\\-
"



