" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # P99000025985

1. Entity Name .
DEERWOOD PROFESSIONAL CENTER, INC.

ecretary of State

(04-02-2008 90039 007 ***150.00

Principal Place of Busmess Matling Address

F00-SEFFFHSTREET |
#3060
OCALA, FL 34471
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02082008 No Chg-P CR2EQ34 (11/05)
Vi:_f' 4. FEI Number Applied For
e 59-3576917 Not Applicable
" . . $8.75 Additional
§. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

BOYD, ROY THAD Il
1720 SE 16TH AVE BLDG 200
OCALA, FL 34471
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8. The abova named entity sub this gtatement for the purpose of changing its reglslered office or reglslered agent, or both, in the S!ate of Flonda | am familiar W|th and ﬂccepl

the obligations |

SIGNATURE 4
) We. lyf printed name of regisiered agant and tila it epplicabla,

{NOTE: Registered Agent signatura required when reinstating)

9. Efection Campaign Financing

NOWII! FEE IS $150.00 :
Trust Fund Contribution.

lay 1, 2008 Fee will be $550.00

55.00 May Be
Added fo Fees

10. ) OFFICERS AND DIRECTORS | “1-»

TWLE D (—ﬁ‘
NAME BOYD,-RmI’HAD

STREET ADDRESS | 1720 SE 16TH AVE BLDG 200
CITy-sT-2IP OCALA, FL 34471

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-27IP

TITLE
HAME
STREET ADDRESS
CITY-ST-2P_ . .

THILE 4
CITY-ST-ZP

. DO-NOT WRITE-.
N THIS SPACE- . i

12. ! hereby certify that the information supplied with this f||ln(? does not qualify for ihe exemptlons conlained in Chapter 119, Florida Statutes, | further cerify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowe(ed to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental rgport is rue any

of the corporation of the receiver or trug|

changed, or on an attachment with anAddress, with all other like empowered.
SIGNATURE: ﬁ 4 /Jj\ _M Ehﬂ A ’/A”ﬂf’ 350801048

FE AKRD TYPED OR PRINTED NAME OF SICNING OSFOCER DIRECTOR

Dayiime Phone #
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