FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # P02000055470

1. Entity Name

DR. BRADLEY H. YOUNG, D.C., P.A.

Principal Ptace of Business Mailing Aadress
709 EGLIN PARKWAY NE 709 EGLIN PARKWAY NE

FTWALTON BEACH, FL 32547 FT WALTON BEACH, FI. 32547
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01192008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
03-0454846 Not Applicable

$8.75 additional
Fee Required
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8. Name and Address of Cumm Ragistered Agent
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YOUNG, BRADLEYHDRDC
709 N EGLIN PARKWAY
FT WALTON BEACH, FL 32547
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8. The above named entity submits this statement for the purposs of changing ils reglstered oﬂlce of ragistered agent, or both, in the State of Florida. | am tamifiar vwlh and accept
the obligations of ragisterad agenl.

SIGNATURE

Signalute, typed or prnted name ol registerad aganl and tile il apphcadle (NOTE Regrtarec Agant signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10, QFFICERS AND DIRECTORS | S i v
TITLE PST i ;; L K ’.e aaae Gk & 1{ u!ipn’
NAME YOUNG, BRADLEY HDR D C ‘ o FaNT

STHEET ADDAESS | 708 N EGLIN PARKWAY : o 1
omv-st-z | FT WALTON BEACH, FL 32547 St s B IR T y ST "’f*,,:qg} ;
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NAME FEE A Mg (32277 UE DUDBE’”DT—'\' RT)

STREET ADDRESS it e ; ‘ i e "’?g“«f
i 4 ; N K ? 4 Y AL

Ciry-S81-2IF

TIHE
NAME

STREET ADDRESS b S
CITY. ST-ZIP sy RIS ) @
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TILE

NAME

STREET ADDRESS
CITY-$1-2IP

TIEE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

12, | heraby certily that the information supplisd with this filing does not qualily tor the exemptions contalned in Chapter 119, Florida Statutes. | 1urther cendy that the information
indicated on this report or supplemenlal ragort is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receivergr trust mpowerad 10 execute this report as required by Chapter 607, Florida Stalutas: and that my name appears in Block 10 or Block 11 it
changed, or on an allachmenl ress, with all other like empowerad.

SIGNATURE: e 2129108 { £50)8b -SboH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie =" Daytime Prone ¢




