2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ “Jan 31, 2005 08:00 AM

DOCUMENT # P97000063278 - Secretary of State

1. Entity Name

DR. A.R. YOUNG, DDS P.A.

Principal Place of Business T Mailing Address

4211 A SOUTHPOINT PKWY 4211 A SOUTHPOINT PKWY

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
01222005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR oot
59-3481226 Not Applicable

5. Certificate of Status Desired O gg':il’;f:gm“al

6. Name and Address of Current Registered Agent

3550 SOUTH THIRD STREET DO NOT WRITE
JACKSONVILLE, FL 32223 - IN TH'S SPACE

8. The above named sntity submits this statemant for the purposs of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e —————— - =
Signalurae, typad or printad name of ragislered agent and Lk If applicacia (MOTE Registered Agent signatura régurad whon rafnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Fiancing . - $3.00 way Be e e
After May 1, 2005 Fee will be $550.00 rust Fund Corribution, ed to Fees Ty N el
I R d18 0 AGIT eIt Sty 4P el
10 OFFICERS AND DRECTORS — l L S v e S L FOA S 10 IS BN B B L
TILE DP ) - - -
NAME YOUNG, ARTHUR R

STRLET ADORESS | 8205 HIDDEN LAKE DRIVE NORTH
Gty -ST-21P JACKSONVILLE, FL 32202

TITLE Ds

NAME MILLS, SANDRA D

STREET ADDRESS | 8205 HIDDEN LAKE DRIVE NORTH
CITY-5T-2IP JACKSONVILLE, FL 32202

TIME
NAME

cvstar DO NOT WRITE

" IN THIS SPACE

STREET ADORESS
Ciy -8T-21P

TINLE

NAME

STREET ADORESS
CITY-5T-2P

JITLE

NAME

STREET ACDRESS
CITY-ST-2Ip

12. | hereby cerlify that the information supplied with this filing coss not qu-:_aﬁf;_iof the éxe}nEtiSn_ététéE in Section 119.07(3)(7). Flerida Statutes. | further certify that the information
indicated on this repan or supplemental repor is true and accyrete and that my signatura shall have the same legal eftect as if madae under cath, thai | am an cfficer ar director
of tha corporation or the receiver or trustee empowsred [0 te this report as required by Chapter 607, Florida Statyes, andfhat ray name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with ali ike empowered.
O (Do opir a5
= { i Dy

SIGNATURE: ME OF SIGNING OFFIGER OF DIRECTOR 7 [ Dae tme Bnana ¥ I




