FILED
2008 PO NRUAL REPORT 'O Apr 25, 2008 8:00 am

DOCUMENT # P03000093242 ecretary of State
1. Entity Name . . o0 e ok
CHRIS YOUNG, DM.D., P.A. 04-25-2008 90108 041 150.00
Principal Place of Business Mailing Address
5659 RED BUG LAKE RD 5659 RED BUG LAKE RD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ III"II‘ m “m H] Il"l “m Iml Il II lll‘] [I m‘l lIl] “ ["I
Suite, A #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-0177371 Not Applicable
Zip Countey Zp Country 5. Cerlilicate of Status Desired 0 geaegfq mﬁona}
6. Name and Addl of Current Regl d Agont 7. Name and Addross of New Registerod Agent

Nama

YOUNG, CHRIS DMD
5659 RED BUG LAKE RD Strest Addrass (P.O. Box Numbrer is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL l 2ip 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 accaept
the obligations of registered agent.

SIGNATURE L
Signzziure, typed or ponted name of regrstened agent Bnd tile if applicabie. {NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T Detete TIILE O Change [ Addition
NAME YOUNG, CHRIS DM D NAME
STREET ADDRESS | 5659 RED BUG LAKE RD STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-5T-2P
TMLE T Delete TiNE [ Chenge  [[J Addition
NAME HAME
STREET ADDRESS | SYREET AODRESS
CiY-sT-2P CITY-ST1-2IP
WITLE [T Delete TIRE O chenge {77 Addition

- NAME
SIREET ADORESS STREET ADDRESS
ofv-st.ap |7 CITY-55-2P
TALE [ Detete TILE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
Y- ST-2P CITY-ST-2IP
TILE T Daiete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TRE 7 Detete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7

ligd with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
| report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
slee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Block 11 if
n addrass, with all other like empowered.

- ?Aﬁﬁz Y7694 £ 700

Wmmmmmﬂmmmmacm Oaytane Phore #

12. { hereby certify that the information su
indicated on this report or guppigme
of the corperation of the (gteivel or
changed, or on an atta g

SIGNATURE:




