2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000005989 .

1. Eniily Name

MICHAEL E. DEAN, P.A,

-~

Principal Place of Busincss

230 NORTHEAST 25TH AVENUE
SUITE 100
OCALA FL 34470-7075

Mailing Addross

230 NORTHEAST 25TH AVENUE

SUITE 100

OCALA FL 34470-7075

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addrcss

FILED
Feb 05, 2007 08:00 AM |
Secretary of State

AR

VR

Suile, Apl. ¥, clc Suite, Apl. #, clc. 1st MOORE CR2E034 (10/05)
City & Stale Cily & Stalo 4. FEI Numbor 04-3723451 Applicd For
Not Apphcable
Z Count i
© ouniry Zip Country 5. Corfficaic of Siatus Desiod ~ [ 98:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address ot New Reglistarad Agent
Name

DEAN, MICHAEL E

230 NORTHEAST 25TH AVENUE
SUITE 100

OCALA FL 34470-7075

Sireel Address (P.Q. Box Number is Not Agceptabla}

City

FL

Zip Codo

8. The abova named enlily submits this statemant for the purpose of changing its rogistered oflice or rogislered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligalons of registered agoni.

SIGNATURE

Sgnalure, lyped of prinled name d registgred agen| and

fitte r apphcable

{NOTE: Regisiated Ager Bighatura raaurod wharn remstaiing DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Coniribulion.

9. Election Campaign Financing $5.00 May Be

0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TNE D change [ Addition
NAME DEAN, MICHAEL E NAME PONE20371

SIET ADURLSS | 230 NORTHEAST 26TH AVENUE SUIET 100 SIREET ADDRESS 02 /09/07-80034-002 150,00
&TY-51-21P OCALA FL. 34470-7075 CITY-S1-2IP

TIILE [ belete TIE O cChange [ Addinon
NAME NAME

SIRTFT ADTRESS SIREL] ADDRLSS

ClIY-SI-71P CIIY-S1-2P

e 1 pelete TLE Clchange 3 Addigon
NAMF NAME

SIREET ADDRESS SIREET ADIRESS

CITY-ST- 2P CIFY-St- 2P

TLE {1 Detete TILE [ change  [] Addmion
NAML NAME

SIAITT ADCRESS SIREET ADDRE 58

CITY-Si -7 Y- 81 2P

nme [ Delete TILE [ change [ Addilion
NAME NAME '

STREET ADDRESS STRTET ADDRTSS

CITY-ST- 2P CINY-SI-71P

WiE [ celete 1l [0 change [ Addition
HAME NAMI,

SIREET ADDRESS. SIREET ADDRESS

EIY-S1-21F CITY-S1-71P

12. | horeby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certity that tho infermation
indicated on this report or supplemontal report ig lrue and accurale and that my signalure shail have the same iegal sliect a5 I made under oalh; that | am an olficer or director

of the corporation or the receiver or trustee emplywaored Lo oxe:

it changad, or on an attachment with an addres

SIGNATURE:

his report as required by Chapter 807, Florida Statulas: and that my name appears in Block 10 or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME-6F SIGNING’OFFICER OR DIRECTOR

/ 3 ¥) 26/.')«.3{,5’ 2P o

Dayhme Phene #




