FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

rrvli00

DOCUMENT # J28986 AN Secretary of State >
1. Entity Name 02-26-2003 90124 032 ***150.00
REBECCA M. DEAL, PH.D., PA.
Principal Piace of Business Maiting Address
220 N. WESTMONTE OR. STE. E 220 N. WESTMONTE DR. STE. E
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
2. Principal Place of Business 3. Mailing Address |||”"I |“| ”III ‘I“I ||’|| |I”I |m Ill'l Iml I’ln I‘I" I‘l“ Iml ‘|l|
Suite, Apt. #, elc. Suite, Apt. #, etc. - [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2816282 Not AppIicabio
Zi Count Zi Count it
P ountry » ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e e e B, -Name and Addross of Current Reglstered Agent__.___ __ e~ -~ . . ¥. Name and Address of New Reglstered Agem .
Name
DEAL, REBECCA M. Street Address (P.C. Box Number is Not Acceptable)
220 N. WESTMONTE DR., STE. E
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registersd agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} ' DATE
FILE NOW!!! FEE IS $150.00 ’ ) ) .
. El F
At iy 1,202 Fo il e $530.0 oo™ ) $500 o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
HILE PST 1 Delete 13 O change [ Addition §
NAME DEAL, REBECCA M. NAME 2
L STaeeT aooress | 220 N WESTMONTE DR STEE STREET ADDRESS 3
CITY-ST-7IP ALTAMONTE SPGS. FL CITY-ST-Z7IP e
o
TITLE D [ pelete TILE . [Ochange 3 Addition %
NAME DEAL, REBECCA M. HAME Pl
STREET ADORESS | 220 N WESTMONTE DR STE E STREET AGDRESS
CITY-ST-21P ALTAMONTE SPGS. FL CITY-ST-2IP
= TILE - - S U I;}‘Dem;e o TE = L L [JChange [ Acdition
NAME HAME T h e -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CHTY-ST-2IP
TILE o - O pelete TILE {J change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE < O pekete CTITLE O change [ Addition
NAME L HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $+19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CIBURE EC) 2 [ )
SIGNATURE: __ SICMITREMECRED Y103 (0785107
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Data ~ Daytlfe Phone #



