FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000070211 AL 04-04-2005 90100 039 ***150.00

1. Entity Name

CHARLES YOUNG, O.D., P.A.

Principal Place of Business Mailing Address .
965 E. SEMORAN BLVD. 965 E. SEMORAN BLVD. : 5 0 033 91 2

CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707

S swrs s oa | MWW

Suile, Apt. #, eic. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)

WIRFTER PARK. FL | "S55 Nt Apteate

Zip Country Zi Country . . $8.75 Additionat
Bg'ﬁ 1 US A §. Cerlificate of Status Desired [l Foe Requirad

6. Mame and Address of Current Registered Agent_ — . o=~ — 7..Name ang Address of New Registered Agent ™
- i Name
YOUNG, CHARLES
3325 ATHENA DR. Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL | Zip Code

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

SIGNATURE
Signalura, lyped o printed name ol registerad agent and Liie if applicabla. (NCOTE: Registerad Agent signaturs required when renstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIE O change [ Addition
NAME YOUNG, CHARLES OD AME
STREET ADDRESS | 3325 ATHENA DR STREET ADDRESS
CITy-ST-20P WINTER PARK, FL 32792 CITY-S5T-2IP
THLE [T Delete TITLE [J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE O Delele TITLE [ Change [ Addition
NAME NAME
STREETADDRESS.| . STREET ADDRESS
CIy-§r-21P - - CITY-ST-ZP - = e ———
TITLE O Delele TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p B CITY-$7-21P
TITLE oot O pelete TinLE O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . 4 CITY-ST-7P

12. { hereby cerify that the infor
indicated on this report or su
of the corporation of the recgi
changed., or on an attach

tion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ementalreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
1 or trugtee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

with an pddress, wah all olher like empowered. .
/ ko 3/3s/os

SIGNATURE: 4 A
{/ Wenature KnU\r‘ﬁén on%ﬂuﬁs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

] ,



