FILED

- Apr 23, 2007 8:00 am
2007 FO O G RRGRATION cereary of Stae

_ _ of¢ e of¢
DOCUMENT # P03000093242 04-23-2007 90283 045 150.00
1. Entity Name
CHRIS YOUNG, DM.D., PA,
Principal Place of Business Mailing Address 4“ “7 8 q u U
5659 RED BUG LAKE RD 5659 RED BUG LAKE RD i
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R VA ISR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
20-0177371 Not Applicable
op Country ap Country 5. Cartificate of Status Desired O g‘g'ggqlﬁfs;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme
YOUNG, CHRIS DMD
5659 RED BUG LAKE RD Sweet Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL I Zip Cods

8. The above named entity submits this staterment 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.

SIGNATURE
Signatura, typad or printed narna of registared agent and ttle it applicahle. {NOTE: Registarad Agent signature required whan reinstatg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribsution. 0 Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D O pelete TITLE {1 Change (] Addition
NAME YOUNG, CHRIS DMD NAME
SIREET ADDRESS | 5659 RED BUG LAKE RD STACLT ADDRESS
Ory-57- 29 WINTER SPRINGS, FL 32708 Crv-51-21°
TITLE O oetere e [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TIRLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-§1-ZIP CIry-Si-7iF . b et
TALE O Dejete 1ITLE L O Change [ Addilion
NAME Na: -
SIALET AODRSS STRLET ADDRLSS
CIY-ST-£IP CIY-5E-2P
TIRE O Defste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP ATy -SF- 21
ME [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-si-2p CiTY-§1-2IP

12. | hereby certify that the infermationgupplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatsd on this rsport or sy nlal Foport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regd trugtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changad, or cn an attachpie anaddress, with all other like empowered.

- 41/,23/0
/7

SIGNATURE:

Ly
k.ui?u;x&(nn TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D.ue Disytime Frvire o
13

7



