A ;;..‘. 2004 FORPROFIT CORPORATION
004 FOR FROL T CORPO Apr 30, 2004 8:00 am

5

FILED

ecretary of State

04-30-2004 90324 038 ***150.00

DOCUMENT#.P99000025985 -
1. Entity Name -

DEERWOOD PROFESSIONAL CENTER, INC.

Principal Place of Busingss Mailing Address

1700 SE1TTH STREET 1700.5E 17TH.STREET
#300 #300

QCALA, FL 344N OCALA FL 344N

AR MR ROWCTR B

04222004 No Chg-P CR2EQ34 (10/03)

59-3576917 Mot Applicable

DO NOT WRITE IN THIS SPACE e )

§. Ceriificate of Stalus Desired

g  $8:75 auditional
Fee Required

6. Name and Address of Current Registered Agent

7700 SE 17TH STREET o ‘DO NOT WRITE
B0 A FL saan | "IN THIS SPACE

8. The above named entity submits this statement for the puipase 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.

_ STREETADDRESS | 1700 SE 17TH STREET #300

SIGNATURE
: Signature, typed or printed narme of registered agent and ttle if applicatble. (NOTE: Reg d Agent Sgr requred whe DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS |
TTLE D
NAME .BOYD. RAY THAD

“omv-sT-2p | OCALA, FL 34471
NAMET

“CITY-57-7P

me_ -

STREET ADDRESS

TITLE
NAME _

oo | . DO NOT WRITE

STREET ABDRESS |
CITY-si-2P

e . | IN THIS SPACE

HILE

NAMIE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does nat qualily for the exemption stated in Section 119.07(3)(i); Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and gocurate 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 rusiee empowered lorBxecy IS report as reguired 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 a| empowered.
W, /

SIGNATURE: NAME OF S)GNING OFFICERA OR DIRECTOR Date ! Daytime Phone #




