FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

" ANNUAL REPORT
DOCUMENT # P02000093027 Secretary of State
07-12-2004 90022 030 ***150.00

1. Entity Name

CHRISTOPHER L. YOUNG, M.D., P.A.

Principai Place of BusineHSS Mailing Address
4600 N HABANA 553 SUWANNEE CIRCLE
13 TAMPA, FL 33606

TAMPA, FL 33614 -

i o R A

TR

Qoo N - HARYNA §3% SUWANEE Wtk
Sui‘re.?.i\pt. #, elc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
}& State City & State 4. FEI Number Appiied For
lempe €L 336! ¥ | Teage € 74-3057800 Not Applicabie
76 = I =Caunty e ev— -._:gzg b;g I Country ™~ 0 :.j Cér;u;l.ca'te of Starus Deswed T | ) A?g;gil_ﬁ:j&mél
6. Nnme and Addreas of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name
F&LCORP. | _
ONE |NDEF’ENDENT DRIVE Street Address {P.O. Box Number is Not Acceptahle)
SUITE 1300 i

JACKSONVILLE, FL. 32202

| City FL | Zip Code

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

I

SIGNATURE
Signatura, tyBed of prated name of registered agent and tile ¢ appicabie. {NOTE: Registered AQert signature required when reqistatig) GATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b}, F.S., the
Due by shptember 8, 2004 Trust Fund Contribution. O  Addedio Fees corparation did not receiva the prior notice.
I
10. i QFFICERS AND DIBECTORS 1t. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TIE D "B elete TME [Cchange [ Addition
NAME YQUNG, CHRISTOPHER L M.D. NAME
STAEET ADDRESS | 563 SUWANNEE CIRCLE STREET ADDRESS
CY-51-2P TAMPA, FL 33505 CiY-§T-27
THE ‘ 3 oelete TME [JChange [ Adcition
OUnN G, CURASTORPRE ele!
RAME Y L C.prlp. NAME
STREET ADRESS saf S\JN Aree Ci1aCue STREET ADDRESS
CFY-ST-21P (r‘ pe [ 172600 ChY-ST-7ZP
e Jl I:I Delete TIME ‘ [ changs [ Adaition
mﬁg._.m.‘,_-_—-i:‘ - - - L= e ——— NAME PR —— - - —— -— - W
STREET ADDRESS ; STREET ADDRESS
CITY-S§T-7P v CITY-ST-2P
MiE f ] pelete TTLE O chenge L] Adaition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
oTY-57-2P CiTY-ST-2P°
TLE [ cetete TITLE [ Change  [[] Additien
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
 ATY-ST-2P : CTY-ST-2P
e - <o T "] Delete TIE - et R - [ Crange [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS .
CIFY-ST-2P Cry-ST-2P

12. | hareby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Stawtes. | further centify that the mformanon

- indicaléd on this report or supplemental repost 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 of Tustes empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blocg 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, J (?

SIGNATURE: aé"\t > Coneistuelber L. “/'Sva\ A~ D :"/G/“‘T’ §39.1Q%T

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IRECTOR Date Daylirne Phone #




