2003 FOR PROFIT CORPORATI

FILED
Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CHRISTOPHER L. YOUNG, M.D., PA

P02000093027

Principal Place of Business
553 SUWANNEE CIRCLE
TAMPA FL 33608

Mailing Address
553 SUWANNEE CIRCLE

TAMPA FL 33606

Secretary of State

07-18-2003 90075 026

AV OEGHS00

**%550.00

2. Principal Place of Business

HLo0 N, Hevonre

3. Mailing Address

Suite, Apt. #, alc.

N

Suite, Aot. #, etc.

AL A

BFCHECK HERE (F MAKING CHANGES

Clty & State City & State 4. FEI Number A Applied For
TO..P«\:‘:) e, A THRIOS 10O Not Applicable
p Cauniry “p Country 5. Cerlfficale of Status Desied (] 9879 Additional
3_5 KD\L'\ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, ____,W;_.._.,_...— e - i mEe e L mem -‘Narrla"-—‘?"_ TG == - T oo T
" F &L CORP.
Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET NORTH
THIRD FLOOR
JACKSONVIUE FL 32202 qiw 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 obligations of registered agent.

L=
P A

SIGNATURE

= -
e o

Signature, typed er printad name of registerad agent and title if applical

Dlg——

{NOTE: Ragistered Agent signature required when reinstating)

dae 7

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payahle to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TME D . ‘ O pelete TE [ Change [ Addition | S
NAME YOUNG, CHRISTOPHER L M.D. NAME =
smeer aodress | 553 SUWANNEE CIRCLE STREET ADDRESS 3
ow-st-zp | TAMPA FL 33606 CITY-ST-2P @
T 3 Delete e Dlchnge 1 Addtion | &
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2iP

TITLE 3 Delete TITLE [J Change  [J Addition

NAME NAME . . - -— - -

STREEF-ADDRESS | - . - e - STREET ADDRESS

CITY-ST-2P £y -5T-2P

TE O alere TE D Change [ Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IF Oy -5T- 7P

TITLE O Delete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P J CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. 1| hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

3\ )% 7

SIGNATURE:

b el ey iy

ne
CQRED

B SIGNING DFFIC

OR DIRECTOR

-/

Date

2'7‘//(/“1_

aayﬁms Phone #



