FILED
' 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DEERWOOD PROFESSIONAL CENTER, INC.
Principal Place of Business Mailing Address q U Yo&JILly
1700 SE 17TH STREET 1700 SE 17TH STREET
#300 #300 ’
OCALA, FL 3441 OCALA, FL 34471 -
[ L LA O AU

Suite, Apt. #, eic. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/08)

City & State . City & State 4. FEI Number Applied For

CT 59-3576917 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
. : Fee Required
6. Name and Addrasg-of Current Registered Agent 7. Name and Address of New Registered Agent
) ’
BOYD, ROY THAD Ili :ﬁnoaﬁﬂ ;’%%NWAl U -
1700 SE 17TH STREET tragt Address (£.0. umber is Not Acceptable,
#300 - ?Ffﬁdo gE lb\&' €.
OCALA, FL 34471 5 B\ ﬁ i . 200
City o ip Cod
7 "Otala FL | 855,

8. The ebove named entity submits this sta

the obligations of reg‘s%em, .
SIGNATURE 4

Signature, typed or #d name %\slaled Bgent and uthe i appéicabie. (NOTE: Registered Agent signature required when reinstaling)

LJO1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

vadlh G

FILE Noﬁ//AE 194150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, Feo/#ill be $550.00 Trust Fund Contribution. O  Addedto Fees
10. v ¥ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D £ Delete TITLE "R Th a’(_ e [ Addition
NAME BOYD, RAY THAD HAME BO‘;‘F( ' [ ,
STAEET ADDRESS | 1700 SE 17TH STREET #300 smeeromess || TRO SE L1 e . B Cﬂ-ﬁ 1200
orr-s-2¢ | OCALA, FL 34471 cmy-g1-2P Ocate  FL ey 7 |
TILE 1 Detete TITLE ‘ [Jchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-31-2P
TILE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE 7 Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITy-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GINY-57-2P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filj
indicated on this reporl or supplemental report is true
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, wil

SIGNATURE:

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurae and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered. L///; /‘77

H PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dats Daytime Phone 4




