FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

PEO_CNUMENT #P03000138990 01-22-2008 90058 024 ***150.00
. Entity Name
STUART YOUNG, PH.D. AND ASSOCIATES P.A.
Principal Place of Business Mailing Address guuw: -~
302 THIRD STREET 302 THIRD STREET
SUITE 3 SUITE 3
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
T VAR O AREAER VAL
Sulte, Apl. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State ) City & State 4, FEI Number Applied For
30-0216985 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O gaas.;esqg?:(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINGER, DAVID M
302 THIRD STREET Street Address (P.O. Box Nurnber is Not Acceplable)
SUITE S
NEPTUNE BEACH, FL 32266
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tile il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP J Delete TILE B,S,T [0 Change 3 Addition
vt s | 302 THIRD STREET toivess | LOURG, Stuart PH.D.
302 Third Street
iy -83-2ip NEPTUNE BEACH, FL 32266 CITY-SI-2IP
b\ PN r'\t une
TITLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TME__ ... ] [ pelate TILE [ Change [ Agoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§7-21p
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-ZiP
TILE [ Delele TITLE [F Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TI7LE [ Change [ Acaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with all other like empowered. (ﬁ" o t./)

Date Daytime Phona ¥

SIGNATURE: mmw'zé;:ﬁmE%me“mm“mm //‘! N Y14 7 LV 0866
U/



