2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J28986

1. Endly Name

REBECCA M. DEAL, PH.D., P.A.

Principal Place of Business

220 N, WESTMONTE DR. STE.E’
ALTAMONTE SPRINGS FL. 32714

Maihing Address

220 M. WESTMONTE DR. STE. E
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite. Apt #, efc.

FILED
Feb 12,2004 08:00 AM
Secretary of State

AR

MOORE

T

CR2EQ34 {11/03)

Cily & State

City & State

App!led For
Not Apphcable

4. FEI Number 59-2816282

Zip Country

Zp Country

O $8.75 addtional

&, Carndicate of Status Desired N
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEAL, REBECCA M.
220 N. WESTMONTE DR., STE. E
ALTAMONTE SPRINGS FL 32714

Name

Strest Address (P.O. Box Number 15 Not Acceptable)

City

F L Zip Code

8. Tne above named entity submis 1his siatement for the purpose of changing s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the otrhigatrons of registered agent.

SIGNATURE

Signature typed of prmteg name of negrstared agent and 1le F appficable,

(NOTE Flagls:erec Agenl signataze regurad when :emsmhng) BATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to Florida Department of State

[ a—y

10. ! . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHECTOHS JN ] .
TLE PST 3 pelete TITLE [dohange [ Additien

NAME DEAL, REBECCA M. NAME

STREET AGDRESS [ 220 N WESTMONTE DR STE E STREET ADDRESS

ory-sr-2r | ALTAMONTE SPGS. FL LTy -ST-2IP B

THE ) 7 Delete TITLE {7 Change ] Additicn

NAME DEAL, REBECCA M. NAME

STREET ADDRESS 1220 N WESTMONTE DR STEE STREET ADDRESS

orv-st-2P [ ALTAMONTE SPGS. FL CiTY-$T-2IP f f{]ﬂg[}gaqg:;dg )

TIE [ Detele e BEFTZ =S E U0 olaly - VBT Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-SI-2P ) )

e T Dalete TILE I Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-S1-2P CITY-ST-2P i
1L O pelete e O Change  [J Addihon

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§Y-ZP o CITY-S3-2P L

ME O teiete e £} Change £ Acdition,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -$1- 2P B ~

12. | hereby certify that the information supplied with this filin

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oo . Aol jeiaetm/l/l Deal &/é/w Ctm)?u)n §97

does not qualify for the exemption stated in Section 115.07(3)(), Florida Stattes. { further -:emty that the mforma\\en
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloch 11 if

Nsi*unsu‘ln TYPED OR PAINTED NAME OF SIGNING OFRCER GR DIRECTOR

e Phong & =



