2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025979

1. Entity Name

SHADY ROAD PROFESSIONAL CENTER, INC.

Principal Place of Business

3019 SQUTHWEST 27TH AVENUE #202
OCALA FL 34474

Maiting Address

3019 SOUTHWEST 27TH AVENUE #202
QOCALA FL 34474

2. Princ‘\pal Place 0\

K Strect

3. Mailing Address

g Ith Hrect

te Apl #, etc.

Sujte, Apt. #, etc.
:ﬂ: 300

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90107 039 ***150.00

DO NOT WRITE IN THIS SPACE

[N

City Etate F(_’

4. FEI Number

Applied For
Not Applicable

59-3576914

3@5\‘\ \ (B

Z‘p?:*\*h \ THA

5. Certificate of Status Desired

$8.75 aaditional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOYD, ROY T
3019 SW 29TH AVE STE 202
QOCALA FL 34474

%u)

hd T

Isigleesfddd

P WM\#{ is fjot Acceptable)

%0

N
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City { ): n

FL
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8. The above named entity submits this stateme

AY

SIGNATURE

or the pe

r

pose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o?w/ntcy/!amc- of rcgws/'!k

d agenrand tile if appicabie.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is elidiblgio satisfy ity Jitangible FILE NOW!! FEE IS $150.00
Tax filing requirem d elects to giso. After MAY 1, 2001 Fee will be $550.00
{See criteria on b [ Make Check Payable to Dapartment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS tN 11

TITLE D [ Delete TITLE m m G#fhange [ Addition
NARE GRAY, STEVENH NAME ; AE | ) f)He elr N0

streeT a0oress | 195 NLE. 1ST AVENUE #1 STREET ADDRESS g

CITY-§T-21p OCALA FL 34470 CITY-5T-2IP EC FL 3—\:{'\\

TITLE [ Detete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S81-2IP

TITLE [ Delete TITLE [ Change  [] Addifion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-$7-21P

TITLE [_] Detete TITLE OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-21P

TITLE ] Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. [ hereby certify that the information supplied

indicated on this report or supplemental
of the corporation or the receiver or trust:

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

powgred to execute this report as required by Chapter 607, Flerida Statwles; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldrgss,

A-N-0} 3580 )2l8

fNyﬁRE ANWIPED &R PRINTED NAME OF SKZNING OFFICER OR DIRECTGR

Daytime Phons 4

1



