2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2008 8:00 am

/v‘_‘?}\i‘
DOCUMENT # P08000121501 SE% Secretary of State
. Entily Nams - - & 5
EEp bt g -12- ***150.00
CORRAINE ELIZABETH YOUNG, M.D., P.A, SEEe 02-12-2008 50022 028 7130
et
Frincipal Place of Business ’ Mailing Adidress
142 PRESERVE DRIVE 142 PRESERVE DRIVE :
Cmmm C HIIH"‘ ”‘ ||”| |H” ||”“|”’ Ilm “l‘l ”ll’ ”II! Imul‘l’ ”I‘“‘ ” ‘“’
2. Principal Place of Businsss - Mo P.G. Box # 3. Mading Addrase
£0 Boy 21357
Suite, Apt. #, etc. ‘ Suite, Apl. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Siale 4. FE{ Number Applied For
| ) Ro\/q [ /a/m }é{,}\ e 65-1290763 Not Applicable
7 AU o Cour -
B o 2%3 ¢ 2| = 5. Gertificate of Status Desired | gg'ggqgfgf'“"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rtcl)ZUFr:lF?E’SCE%%FéAE#QIIEVE Sireet Address (P.O. Box Mumber is Nol Acceptable)
ROYAL PALM BEACH FL 33411
Ciiy FL Zip Code

8. The aoove named entily submits this statement for tha purpose of changing its regisiered affice or registered agent, or £otn, in the State of Florida. 1 am familiar with, and accept
the chiigalions ot registered agent.

SIGNATURE i E 2-8 _ﬂog

Sgndture, Lypedd o it A M retEnlsred aneitt d4or il s/i."uica:ie. J FOTE Fegusiae0 AZOn Snnnlies fequea il v feitsian s DATE

FILE:NOW 11 FEE-15:§150.00 -
After May 1;2008 Fee Will Be:5550.00.
ake Check Payable to Florida Depariment of State

8. Election Campsign Financing $5.00 Mmay Be
Trust Fund Conrivution. []  Added to Fees

. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D [3 Devete TITLE [ Change [ Addition
NiME YOUNG, CORRAINE HAME

STREET ADDRESS | 142 PRESERVE DRIVE STREET ADORESS

CITY-51- ZI7 ROYAL PALM BEACH FL 33411 Qiy-31-2r

TTLE 73 beiete TITLE O Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-5T-212 orry-ST- 2

TITLE 3 Deete THLE O Ctange [ Aditien
HAME HAE .
SRR - T T TN s sooRess - - . - T
GITE-ST-21P GiTY-ST-21P

e [T Delete TLE Gchange (] Addition
HAME NEME

STREET ADDRESS STREET £DDRESS

CITY-ST- 28 CITY-5T-2IP

MTLE [ teiee THLE [J Change [ Addition
HAME NEME

STREET ADDRESS STREET ADIRESS

Ty -ST-21P CITY-ST- 2P

THLE [ oeigte TALE [ Change £ Addition
NAME HERE

STREET ADDRESS STREET ADPRESS

Cily-S1-21 CITY-ST- 2IP

12. | hereby certity thal the infarmation suoclied with inis filing does not qualify for the exemelions contained in Section 119, Flerida Statures. { further cenity that te information
indicated on this report 67 supplernental repeort is true and accurale ane that my signature shall have the same legal eftect as if made under ozlh: that 1 am an officer or direclor
S the corporasion or the receiver or trustee empowered o execule this report as required by Chaptar 807. Florida Statutes: and that my name appears in Block 12 or Block 11
if charged, or on an attachment wilh an address, with ail oths? like empowered.

SIGNATURE: Coraenr %W 2808  B4/-59/4 ¥

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING oﬁ{cen or DIREETOR Baa Duayimo Fraen s




