FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # J28986

1. Entity Name
REBECCA M. DEAL, PH.D,, P.A.

Principal Place of Business Mailing Addrass
220 N. WESTMONTE DR. STE. E 220 N. WESTMONTE DR. STE. £
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

TSRS ARAR IR RACAM

- - , : o | 01112008  NochgP  CR2E034(11/05)

DO NOT WRITE IN THIS SPACE —=—= Appiedto ]
’ ‘ . 59-2816282 Not Apphcable
 $8.75 adaitional

Fes Reguired

5, Cernficate of Status Dasirad

6. Name and Addreas of Current Registered Agent

ngoA h'. ﬁBSET?ch?NP%'E DR. STE. E DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE .

B. The above named anlity submits this statement lor the purpose ol changing its registered office or registersd agent, ar both, n the State of Flonda. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
. Sigmatute. typed or printed name of reguslersd agent and ntie if appicatie (NOTE. Ragisterad Agenl s requirad when 1o Q) DATE
L i
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS [ R S e
THLE PST . . N
NAME DEAL, REBECCA M. I

STREETADDRESS | 220 N WESTMONTE DR STEE
CITY-53-21p ALTAMONTE SPGS., FL

TITLE D

NAME DEAL, REBECCA M. ' UD00007TAS Y70

STREET ADDRESS | 220 N WESTMONTE DR STE E M1 7/05~800 14-015 150,00
CITY-ST-2IP ALTAMONTE SPGS., FL C

TITLE

NAME

| DO NOT WRITE

NAME
STREET ADDRESS
LiTy-ST-2IP

- INTHIS SPACE

TITLE
NAME : - ) . .
STREET ADDRESS . . ' A - T .
CITv-5T-2P ' ' o e T

me S ; P T
NAME ] ) ' - o
STREET ADDRESS |- '
CITY-ST-7p* _ , P

12. ! hereby cartify that the information supptied with this Tiling does not qualily for the exemptions canlaed in Chapler 119, Florida Stalutes. | further certiy that the information
indicated an (his repcrl or supplemental rapoit :s true and accurale and thal my signature shall hava the same legal effect as il made under oath; that | am an fficer or direclar
of the corporation or the recemver or rustes empowerad (o axacuta this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass. with all other ke empawered

SIGNATURE: __Rebecca M. Deal rhD. \/:L/g ¥ (Y| ¥in-570)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayims Phonw »

WW I W}Y"K/W .

Secretary of State



