PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARG Secretary of State
DIVISION OF CORPORATIONS -

005 4& 05 APR 22 PH 4 I8
DOCUMENT # p4§ 090065 7/0 SLCRETARY 0F STATE
1. Corporation Name ll-'l ! ‘1” \JL i, } L{J “)
DENNIS L. YOUNGBLOOD P.A.
2. Principal Office Address 3. Mailing Offica Addrass

6460 W Gulf to Lake Hwy SAME
Suite, Apl. #, atc. Suite, Apt. #, etc.

SUITE 1 4. Dats Incorporated or Qualified
. P To Do Business in Florida 08/314/1995

i ity

5. FEI Number Applied For ||

CRYSTAL RIVER, FL 58-3335123 Not Appficabla
Zip Country Zip Country 6.
34429 UsA cemricate orstanus oesieeo [] iR

7. Nameo and Address of Current Registered Agent

Name
DENNIS L. YOUNGBLOOD

Streel Addrass (P.Q. Box Number is Not Acceptable)

6460 W GULF TO LAKE HWY

Suite, Apt. #, Etc.

SUITE 1

State Zip Codn

CRYSTAL RIVER FL
8. |, being appointed the regi & above nam: tporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S. §
Signatura of ]
S o Al20l0S” :

REGISTERED AGENFLIUST SIGN J ! 5
9. Names and Stoet Addms\?s nfﬂar.h Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tittes Officars ::d”;z%imcbrs mrﬁ?ﬁ Sfrsglg: City/ Stata ! Zip
PRES | DENNIS L. YOUNGBLOOD SAME AS ABOVE
(=Y BTN P b e ot R
O5/08A05~-01006—-017  +%150. 00

40. ) certify that | am an ofl
this reinstaternent agfti

e of individuals listed on this form do not qualify for an exemption undar section 119, 07(3)(|) F.S5. The :nlen'nallon indicated
ignajire shall have the same legat effect as if made under oath.

tdoS se-yazid

Daytime Phone #

5ﬂzdb

: uu\\\ [D\)w x@\’(")ﬁ

?iéqkrune AND TYPED OR Pmu'?’n NAME OF SIGNING OFFICER OR DIR

U




