FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # P06000141181 Secretary

1. Entity Name
YOUNGQUIST BROTHERS MEDICAL

, INC.

02-11-2008 90039 041 ***150.00

Principal Place of Business

12379 CRYSTAL COMMERCE LOOP

Mailing Address
12379 CRYSTAL COMMERCE LOOP

FT. MYERS, FL 33912 FL FT. MYERS, FL 33912 FL S .
T T [V AU VAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 61042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3852987 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired a Eeaegi :;f:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - — — - - = = - -
YOUNGQUIST, TIM G
154565 PINE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33908
= _
., ciy FL | 2o

8. The above named entity submits this statement for the puspos:

the obligations of 1egistered agent.
-

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

z
A =
SIGNATURE % b
Signaiure, typed or printed name of registered agent and tit it appdr%alﬂ:lq, [NOTE: Aeglstared Agent signature raquired when reingtating) DATE
FILE NOWI! FEE IS $150.00 H¢. Election Campaign Financing $5.00 May se
After May 1, 2008 Fee will be $550.00 "+ wrust Fund Contribution, Added to Faes
10. OFFICERS AND DlRECTOH’é 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O pelete TITLE [ Change  [_] Addition
NAME YOUNGQUIST, TIM G NAME
STREET ADDRESS | 15465 PINE RIDGE ROAD STREET ADDRESS
CTY-$1-2IP FORT MYERS, FL 33908 CITy-5T-21P
TITLE P < O Delete TIE [ change  [J Addition
NAME YOUNGQUIST, JR., HARVEY B NAME
STREETADORESS | 12379 GRFSTAL COMMERCE LP. STAEET ADDRESS
Ciy-S1-21p FORT MYERS, FL 33966 CITY-8T-2IP
TME C] pelete TiTLE {JChange [ Addition
NAE—— —]——— - - _ SHAME. . —_——— e e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cmy-St-2P CiTY-S1-2IP
IME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.
115 €

SIGNATURE: }tarved B Jodnaquist Ji: N

239-225-11S0

Daytime Phona #

SIGNATUREAND TYPED OR FRINTED NANE OF SIGNING OKEIGEROR DIRECTOR / /‘Dﬁa 7
=




