H FILED
- 2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000025985 ecretary of State
1. Entity Name 04-30-2003 90044 042 ***150.00
DEERWOOD PROFESSIONAL CENTER, INC.
Principal Place of Business Malling Address .
1700 SE 17TH STREET 1700 SE 17TH STREET 11ULDIIY
#300 #300 .
2. Pringipal Place of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

59-3576917 Not Applicable
dp Country i Country 5. Certificate of Status Desired O $8.75 dditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST o et me e - - - L2 | NamE o e e e s e e

BOYD, ROY THAD HlI
1700 SE 17TH STREET

Street Address (P.O. Box Number is Not Acceptatile)

#300

OCALA FL 34471 City FL [ ZeCoce

8. The abgve named entity submits this statement 1 purpose f changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl; gatlons of reg|stered agent,
Phuﬁ\ac\ Bod BT cA% o7

SIGNATURE
:, Signature, typed or pnnt%m//ol leqlS}i agent( i title if applicable. (NCTE: Ragigered Agent signature @Mnen reinstating) DATE
FILE NOWII! FER'|
9. Election Campaign Financin
After May 1, 200 e will Ja $550 00 Trust Fund Cc?ntr?bution k O i‘!‘st'Jleot:Roh‘lll':)érzsE's ®
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D ' [ Delste TiTLE HChange [ Addition
e HAINES, TIM D e ‘ =300
sTReeT aporess | 1700 SE 17TH STREET #300 STREET ADDRESS l
om-st-zP | QCALA FL 34471 CITY-ST-2IP OC&.QG Cl_ 3’-\‘-\') |
TTLE O belete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O Delete e [ change [ Addition
NAME TR e T e s e el NAMES - s = mr - C - L e e me e e e L R
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P GITY-ST-21P
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 1 Detete TNLE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
TITLE [1 Delete TITLE [Jchange {7 Addition
NAME , NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§t-21p

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss. with all olhgffike empaowered

SIGNATURE: ___SIGA sy E'@QU RROQM B&J—_[D: 73-23

sucN.\TuWEn OR PRIN /é}luma_‘ﬁr SIGNING OFFICER OR DIREG Date Daylime Phore #

AV 0252250

CR2E034 (10/02)



