2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P02000093854 Secretary of State
1. Entity Name
03-19-2004 90067 016 ***150.00

ROBERT YOLUING, M. D,, P. A.
Principal Place of Business Mailing Address
13910 LAKESHORE BLVD. 13910 LAKESHORE BLVD.
HUDSON FL 34684 HUDSON FL 34684
us us

Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CRZE034 (11/03)

City & State City & Stale 4. FEl Number Applied For

02-0640276 Not Applicable
; A
ap Country Zip Country 5. Certificate of Status Desired O ?g;gg]lﬁ?ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESO%NSC,)ESFNEQTSUN COURT Street Address (P.0. Box Number is Not Acceptable)

NEW PCRT RICHEY FL 34652

X Cily FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and tite  appiicable. (NOTE. Registered Agen! signatuse regured when ranstating) DATE
3 ~FILE NOW!!!_ FEE IS $150.00 - - - 9. Eiection Campaign Financin

2 . After May :1-’J2°°4‘Fe? ‘”‘Ti" be $55Q'ﬂo o Trust Fund Cc?ntr?bution. ° O igi.e%(t)oh;:if °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P [ Delete THLE [} Change [ Adgtion

NAME YOUNG, ROBERT NAME

STREET ADDRESS | 6809 MORNING SUN COURT STREET ADDRESS

CITY-ST-2/P NEW PORT RICHEY FL 34552 CITY-ST-2IP

JMILE O pelete TIILE [Jchange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE O Delete TLE [ Change [ Addition
HME T [ 0 — it . NAME T : -

STREET ADDAESS STREET ADDRESS

Y. 5T-29P CITY-ST-ZP

TILE 3 Delete TIE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

1ITLE 1 Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-57-2P

TITLE 1 Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg ith all cther like empowered.
SIGNATURE: /M& 3//6 /oY

SIENATURE AND TYERETOR PRINISB-NAME OF SIENNG OFFICER OR DIRECTOR Date Dayumea Phane #




