2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000063278 Feb 20, 2008 08:00 AT
3. Enfily Namg S
ecretary of State
DR. A.R. YOUNG, DDS P.A.
Prircipat Place of Business, . Mailing Actdress
4211 A SOUTHPOINT PKWY, . . 4211 A SOUTHPOINT PKWY
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Prngipal Place of Business - No P.C Box # 3, Mailing Addross
Suite, Apl. #, eic. Suile. Apt . etc. 18t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Numbaer Appiied For
59-3481226 Net Apglicable
ouni z C i
Zp Counity P Loniry 5. Certificale of Status Desired O $8.75 addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWINDELL, JAMES R

3560 SOUTH THIRD STREET Sueet Address (P.O. Box Mumber 1§ Not Acceptabis)

JACKSONVILLE FL 32223

City FL 2i; Code

8. The above namecd! antity subroits this statement fr the purpose of chal registered office of registered agent, or noth, in the Siate of Flonda. Fam famitiar wih, and accept
the obligalions of registered ayen:.
SIGNATURE S Ag-op

Sanature, ypod of prared Lano of 'L-_u:.tl Gl el o ndna Fagp pl"v'le //fr «OTE Regisirac AgErt § [nptr reRion whol riiriung DATF

ILE NOW II! l FEE IS 31 50.00: / 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee: Wl“ Be!§550. 00, : Trust Fund Contiioution.  [] Added to Fees
MEake Check Payabie to Florlda Departmem of State
10. OFFICERS AND DiRFCTOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP O Daiete Tt [ Change  [C] Aaditien
NAME YOUNG, ARTHUR R NAME
STREET ADBRESS | 8205 HIDDEN LAKE DRIVE NORTH STREET ADDRESS
CiTY-S1-7IP JACKSONVILLE FL 32202 CITY-5T-21P
e DS CJ paete TTLE [ Change  [J Addihon
NAME MILLS, SANDRA D HAE LOOQ0033 3200
STREET ADPRESS | 8205 HIDDEN LAKE DRIVE NORTH STREFT ADDAFSS Qe 28 08-H0004-01 7 150,00
CITY-5T. 217 JACKSONVILLE FL 32202 Cry-§l-21p
TITLE T Deete 0L O Change [ Additen
MAME HAME
SYREET ADDRESS i STREET ADORESS
CITY - ST 21 CITY-ST-7iP
TITLE O pelete TITLE [ change  [J Audition
HAME HAME
STREE ADDRESS STREET ADIRESS
aITe-ST- 21 CITY-51-2P
TinEe [ beiste TILE [ Chaoge ] Addilion
HAME NERAE,
SIRILT ADDRCSS STREET ALDPLSS
CITY-5r- 217 CIY-51-2F
TIMLE O Detate TMLE O Crangs £ Addilon
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST- 2

12. | hareby certity that tha intormation suoplied with this filing does net qualify for the exemptions containad in Secnnn 119, Flgrida Statutes. | furtner certdy that e mtormation
indicated an this report of supplerentat rapart is true and accurale ana thal my sigrature shall have the same legal ettect as if made under oath: that ) am an officer or direcior
of the corooraiion or the receiver of trusiee empowerad o execule shis report as raquired by Chapter 807. Flenida Statutes: and that my name appears in Block 19 or Block 11
il changed, or on an attashment with an addregs, with all ather Jigf empowered,

SIGNATURE:

-1 P 007 ol ~ 5% - P20

ER OR DIRECTOR Caa Daymme Faoro &

SIGNATURE AND TYPED OR PRINTED QOF SIGNING O




