2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P02000025964 Secretary of State
1. Entity Name 03-24-2003 90197 007 ***150.00
KENNETH M. YIP-YOUNG, DDS, P.A.
Principal Place of Business Mailing Address
3640 FIGUSFL 3640 FICUS PL vuul sy e
GR, FL 32948 GRANT FL 32949 o
2 ~Principal Plage of Busingss — - - = -|-3.- Mailing-Address === = —— o e ae -'W||||I‘I|“” ||I|| "I” m" IIUI Ilm "“I ||||| Il"l ml' Ilm |||| lll‘
[0t Ponr Mﬂc_n&ﬂ-& Bevn S AmE
Suite, Apt. #, efc. A o> Suite, Apt. #, stc.
pﬁf-m R Ay i [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Flortb A -5 8-~ oo °577b P Not Applicable
ipl‘i 05 i}g{?y ZIp Cauntry 5. Certificate of Status Desired O I§eae-;esq L‘::Ld;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlCKFORD,' ROBERTELLM™~ "~~~ "7~ - T Streel Add,ress (P._(;.. I;ox Num;e:r is Not Acceptable)
2101 5. WAVERLY PL
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

. SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) . FILE NOWN FEE IS $150.00
- 9. Election C ign Fi i
. Ahoriay 1,2003 Feo wil be $550.00 eoaeoe ™ [ 500 oo
"Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D (] Delete TITLE [ Change [ Addition
NAME YIP-YOUNG, KENNETH M NAME
STREET ADDRESS 3640 FICUS PL. STREET ADDRESS
crv-st-z¢ - GRANT FL 32949 CITY-ST-ZP
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS Grmem Theewmen e oo haad = . e — STREET ADDRESS .. |. — —— T e e e — = T
CITY-ST-2IP CITY-§7-2IP :
TITLE O pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-21F
TITLE O celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify thal the information supptied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SQH REOUIRIAE 1/3 cyo 3 33 7£8-0339

SIGNATU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

[FIE N IV V)

CR2E034 (10/02)



