2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2006 08:00 AM
DOCUMENT # P02000093027 ey Secretary of State

1. Entity Nama
CHRISTOPHER L. YOUNG, M.D,, P.A.

Principal Place of Business © Maling Address
4600 N HABANA " B35 SUNVANNEE CIRCLE
1 TAMPA, FL 33605

Z
TAMPA, FL 33514

N R AR

04182008 Na Chg-P GRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE Y- FomeEFor

74-3057800 Mot Applicable
5. Ceriificate of Status Desred [} ?i-gfq‘gﬂr:é“ﬁ“d

. Nams and Address of Curret Ragistered Agent

s —— : o DO NOT WRITE
‘SIEC?I-'(ESg)wN\?ILLE.FL 32202 o o 'N THIS SPACE

2. The above nemed entity subrmits this staterment for the purpose of changing e registered office of regisiered apent, or both, in the State ot Pionida. 1 am tamitiar with, and accent
ihe obligatons of registered agemt.

SIGNATURE

Sugrimiune, typed O TIEeG I of repintered agent ard §ie 1 applicable (NOTE. Ragittarad Agent gnatuos reguiied when micstaing) DATE
FiLE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Fee wiit bie $550.00 Trust Fund Contribution. 0O Addedta Fees
10. OFFICERS AND DIRECTCAS i
hriid O
NAME YOUNG, CHRISTOPHER L M.D.

STREET ROORESS § 528 SUWANEE CIRCLE
CIy-51-2F TAMPA, FL 33508

TILE

RAME

STREET ADDAESS - HOGGO0527567

oy o5 e RERAER o1s 150.00
TMLE

HAWT

i DO NOT WRITE

RNAME
FINET ATORESS
Ciry- ST-2F

e IN THIS SPACE

STREET AUDRESS
cIyy-s¥-2F

TLE

NAME

STICET ADDRESS
TRy -S1-1i

12. | bersby :eﬂmmai the Information supglied wilh Tis Hing does aot qualify for the examptions contained in Chapler 118, Flodda Stalutes. T lurther cartify that the information
indicased on this report o supplomental report s true and accurats and that my signaturs shall have the same [egal effect as if made under calhy; that | am an afficer ar diractar
of the carpocalion gr (he raceiver of trusiee empowered 1o execute This repor! as raquired by Chapter 607, Floridd Statutas; and Mal my name appears in Block 10 or Block 171 7
changed, or on an atachmant with an addreds, with all other ke smpowered. (‘: l?}

A\ L. Hevaa ;0
SIGNATURE: (gt 3.~ — Cheitraphac Lo favag 7 O AT

E AND TYPECAORPRINTEDS NANE OF SKINHG OFFICER OR DIRECTON Dats Ceyrma Phana #




