__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90042 043 ***150.00

DOCUMENT # PQ5000068710

1. Corporation Name .

DENNIS L. YOUNGBLOOD, P.A.

Mailing Address
8548 W. HOMOSASSA TRAIL

Principal Place of Business

8546 W. HOMOSASSA TRAIL

A0

SUITE #5 SUITE #5
HOMOSASSA FL 34448 HOMOSASSA FL 34448 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. . 08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] . 5-3335123 Not Applicable
it LB et . __ Suite, Apt. #, stc. i - i ) j iti
——I Suite, Apt.#, et uite, Apt. 4, stc 5. Certifcate of Status Desired [ $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ E;'] Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible {
m IEI —2?| E‘ Personal Property Tax. ) O Yes No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
YOUNGBLOOD, DENNIS L IS T e
8546 W. HOMO_SASSA TRAIL treet Addr.ess {P.O. Box Number is Not ccepl able)
STE # | CHANGE o STE S |5
HOMOSASSA FL 34448 ‘
" : 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508,

Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE -

Signature, typed or printed nams of registered agent and litle if applicable. (NOTE: Registered Agent signatura reguired when reinsiating} DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 14 TME TJchange [T Addition
NAME YOUNGBLOOD, DENNIS L 12NAME
streeTanoress| 45 S0 HIBISCUS AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER FL 34429 14CITY. ST-2P
THLE D ] DELETE 24TIME [OChange [ Addition
AV YOUNGBLOOD, JACQUELINE M 220ave
streeTaooress| 381 SANTA ROSA BLVD. STE C-708 23 STREET ADDRESS )
cmv.stze | FORT WALTON BEACH FL 32548 2 4 CITY-5T-2P i "
TIMLE - - [ DELETE 31TRLE [ClChange [ Addition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-3T-2P
TLE [T DELETE 41TITLE JChange [ Adudition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME {7 DELETE 5ATITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP
M. e [ DELETE 61TME Clchange {7 Addition
NAME ‘ . ' LR 6.2 NAME
sTREETAOORESS| | N 5 STREET ADDRESS
omvestze - | T T g 64 CITY-ST-ZP

14. 1 heraby certify thal the information supplied
indicated on this annual report orsuppleme)
officer or director of the corporatign or thynge

thk filing does nol guali
al anglual report is true and accul

ertrustee empowered tg«
ditachient with an address, wi

AT
ok

Pop vy d.?, U N

ot the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
ecule this report as required by Chapiler 607, Flarida Statutes; and that my name appears in

all other like empowered.
4.28-99 3s2-628-4Y48

Date Daytime Phane #

i

T e o=t n
URE S

FICER OR DIRECTOR



