FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DR. AR. YOUNG, DDS P.A.

Principal Place of Business Maiting Address :) L.l U 1 LJdJ0

4211 A SOUTHPOINT PKWY 4211 A SOUTHPOINT PKWY

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T S P R
Suite, Apt. #, ele. Suite, Apt, #, e, 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3481226 Not Applicable

Zip A Cauntry Zip Country 5. Cortiicate of Status Desired. 0O ?i.ggﬁﬁionat

[ .6.- Name and Address of Current Registered Agent— o T 7. Name and Address of New R'eéi'stered Agent
Name

SWINDELL, JAMES R
3560 SOUTH THIRD STREET Slreat Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32223

City EL | Zip Code

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

SIGNATURE - —
Shgnatute, tyoud o orinted name ol wepistered sgeat ad e i sppkcable, [NOTE: Hapgistarn Ayjent siynalure regquired when ingtaling) OATE
FILE NOW!!! FEE 1S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees i bl
10, OFFICERS AND THRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP L] Delete TILE [ change  [] Adgition
HAME YOUNG, ARTHURR HAME
STREET ADDRESS | 8205 HIDDEN LAKE DRIVE NORTH ) STREET ADDHESS
Ciry - ST-21P JACKSONVILLE, FL 32202 CITY-ST-21IP
ifiit3 D3 O patetle TIEE [Ochange [ Additicn
HAME MILLS, SANDRA D NAVE
STREET ADDRESS | 8205 HIDDEN LAKE DRIVE NORTH STREET ADDAESS
Cary- §7-21° JACKSONVILLE, FL 32202 CITY-§T-71P
TIMLE [ Delete e ) .. [dChange [T Additicn
HAME. . o e fmmm omr = T e o e e e T e -~ 7~ - s -
STREET ADDRESS STREET ADDRESS
CilY-8T- 217 CITy-57-21p
TITLE [ Delete TE {3 Chenge ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-8T-2P
TE [ Deete TME D change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CY-S7-2I9 LITY-87-2IP
THLE 7 patete TME [JChange [ Additien
MNAME HAME
STHEET AlIDRESS STREET ADRRESS
CifY-ST1-2IP CiTY-ST-2IP

12. | hareby certify that the informatian suppliad with this 1ling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Stalutes. | furiner certity that the informaticn
indicated on this report or supplemental reporl is true and accurate and that iy signature shail have tha same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this repopras required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen%ddnm}olher like empowgrtd.
SIGNATURE: Y4

SIGNATUGE AND TYPEWIEU NAME OF ING OFFICER Wa Cate Gaylima Prors &
Ed /




