2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DR. GAIL VAN DIEPEN, P.A.

P99000075827

/

Principal Place of Business

279 SOUTH YONGE ST.
ORMOND BEACH FL 32174

Mailing Address
279 SOUTH YONGE ST.
ORMOND BEAGH FL 32174

M‘é

FILED |
Jun 23, 2002 8:00 am
Secretary of State

05-28-2002 91636 011 ***150.00

A

i

Ty

(See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apt. #, elc. ‘DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4, FEI Number Applied For
583571928 Nol Applicable
Zi Zi t i
P Couniry P Cauntry 5. Certificate of Siatus Desired O $8.75 Additional
P | P B _ ] o - Fea Required B
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agesnt ==
Y . Name : .
DIEPEN; GAIL-VAN DR A S P :
EPEN’ 0 Street Address (P.O. Box Number is Not Acceptable)
279 SOUTH YONGE ST.
ORMOND BEACH FL 32174
City l 2Zip Code
, FL
8. The above named ¢itity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SKGNATURE Vi b@# PJ l
Signature, fyped or printad name of reglstered agent ang Ns phicane. (NOTE: Regifisred Agent signatse required whan reinstaing) DATE
¢ g, lhisrcllorporatigne :: erl‘itgibldegla sattis{ty ci:s Intangible att FII'.JE N?:Q;lz I:EE I‘.-";Hsl;lfgg?; o 10. Election Campaign Financing $5.00 May Be
ax liing requirement and elects 10 Co so. er May 1, ee w : Trust Fund Gontribution. Added to Faes

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11 -
TIE P [ Celere e Wane [ agdiion | 5
v DIEPEN, GAIL yon&£ NAVE 5 S\)( &
STREETADDRESS | 279 S WOUNG STREET STREET ADDRESS ;-?") ’ ondg ¢ ‘ 3
crv-st-zp | ORMOND BEACH FL 32174 CITY-ST-2If o
TITLE [ pelete TILE [J Change [ Additicn (:5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-57-2IP
T Closiee § mmﬂ—‘:—
NAME NAME e
STREET ADDRESS- - N “staeeT aooress | )
CITY-ST-2IP ciY-51- 2P
TITE O Gelete TITLE [T Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-21P
TMLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-29 CITY-81-ZP
TILE 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST.2IP CRY-ST-21P .
13. | hereby certify that the information suppligd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental feport is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugfée empowered 1o execule this reppr.as required by Chapler 607, Florida Statutas; and that my name appears in Biock 11 or Block 12 if

changed, or on an aftachmenl with an ¥ddress, with all other like empowere

VY iR R T P -8 -
SIGNATURE: NI AV 4 0&\'»5"\ et G @//7 /QQ/
SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmzcrfn T Date Daptime Phang & L




