2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 12,2004 08:00.AM
DOCUMENT # P89000075827 CoRED Secretary of State

1. Enity Name
DR. GAIL VAN DIEPEN, P.A.

Principal Place cf Business Mailing Address
279 SOUTH YONGE 57. 279 SOUTH YONGE ST.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

IR AR

01272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FepedFor

59-3571928 _. Not Applicable
i ; $8.75 Additional
5. Certificate of Status Dasired 0 Poo Reguired

6. MName and Address of Current Rogistered Agent

275 SOUTH YONGE ST. DO NOT WRITE
ORMOND BEACH, FL. 32174 IN THIS SPACE

B. The above named entiy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigaature, typed o adated nema of cagistacad agant and tie # anoficanle, QUGTE. Ragistarsc Agam signabre requited whan teinstalingy QATE
§. Eloction Campaign Finanging 55_00 May Be
AfterF %sy%?\;é%;:;f:ﬁ.?"igg '055053-03 Trust Fund Contribution. [ Added to Feas
0. QOFFIGENS AND DIREC QS | T S
e P
NAME DIEPEN, GAIL
STREET AGDRESS | 278 & YONGE 8T
CITY-51- 2P ORMOND BEACH, FL. 32174 :
So s oo UDNO0B109373
::;EE {j‘;,\ E.L.fg'q—g{}[}&_ —Ggﬁ 153; ﬂg
STREET ADOAZSS
CITY-37-28
e
NAME

s DO NOT WRITE

o iN THIS SPACE

NAME
STREET ADDRESS
Qry-51-28

TILE

HAME

STRELT ADDRESS
Qry-57-5P

TTLE

RaML

STRILT ADDRESS
Ciry-51-29

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(7), Florfda Statutes. | further cortify that the information
incicated on this report or supplemental repef is irue anc accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an oficer or Sirector
of the corparation or the recsivar or trustes ghpowerad 10 executy this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 113
changad, or on an attachment with an addnidg, with 311 her fikefsrmowered.

SIGNATURE: — ‘ﬁ/ y a1

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OF BIRECTOR Date z Diaytime Phono #




