FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ CEEES.  £LORDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . OO
i CORPORATION B _ 1 Sandra B. Mortham ay ¢ a'm
ANNUAL REPORT ; - Secrolary o Slate S t Of State
1998 4 ‘ DIVISION OF CORPORATIONS ecre aI y
DOCUMENT #
1. Corporation Namo P960001 02788 2
GAIL W. MOCK, PSY.D., P.A.
! Principa! Place of Business o Mailing Addross |||I"|" "I IIHI II”I Ilm Illl’ Illl’ m"ll“l "I“ ||||\ mll ||" |I|l
£ | 7788 WALLACE RD 7758 WALLACE RD
; SUITE 10 SUITE 10
3 ORLANDO FL 32019 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
d us us 3. Date Incorperated or Qualitied
e 12/19/1996
; 2. Princlpal Flace of Businoss __2!. Maiting Address 4, FEI Number Applied For
i} m e _2_6] 58-34 199583 Not Applicable
Ite, Apt. #, gt Suile, Apt. 4, X
Sulte, A s L Sule AR ele 6. Certificate of Status Desired O $B'75 Addftional
22 ~ 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E R 28—| Trust Fund Contribution Added to Feas
H Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
Y] a o ;l o 30 Personal Property Tax due June 30. Yes [JIwo
: 9. Name and_ Addresg’clf qu;ant Ragisrlerreq’ Agent o 10. Name and Address of New Registered Agent
MOCK, GAIL W B Neme
6054 TARAWOOD DR. 82| Sireet Adtiress (P.0. Box Nambor is Nol Acceptabie)
ORLANDO FL 32818
P B3
: 84| City 85| Zip Code
FL

1. Pursvani to the provisions of Sectons 607 0507 and 607 1508, Flarida Slalutes, the above-named corporalion submits this staloment fof the purposs of changing its registered
office ar registercd agent o bolh, in lhe State o Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. t am familar wilh, and accept the ohligatons of, Secton 607.0505, Florida Slatutes

SIGNATURE e I . - S
Signature, typed e prinled nuaene ol regish ":.‘,a_'"' A Gible it apgde ad i (NOTE: Rog stered Agont signalure required when roinstating) DATE ﬁ
12 OfFIGERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
TTE D [ peLere 11TLF [ change [T Aadition =
; NAME MOCK, GAIL W 12 NAME §
¢ | steeevaobaess | 18054 TARAWOOD DR 13 STREET ADDRESS <
bl omvsrae ORLANDO FL32819 1A LITY-§1- 2P &
Py e T oeLeE Z1TNLE T Cliange L] Addition | O
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2P o 2.4 CITY-ST-21P
TE T DELETE 31T T Ehange L] Adattian
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P e 34.CITY-ST-2IP
TIRE T oRETE 4HULE T Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CiTY-51-2p o L 44 CI1Y-5T-7P
TTLE [T oEwere 51TITLE [Tchange [ Adddion
NAME 5.2 NAMF
1| STREETADDRESS 5.3 STREET ADDRESS
o] cmy-groze S4CNY-S1-2P
s fme | oeikte 61 TILE [T Ghange [T Addition
Pl name 62 NAME
B[ smeer apress 63 STRECT ADDRESS
CTY-ST-21P o ) G4 CITY-5T-2iP
H 4. | hereby cerlify that tha information supplicd with 1his Tling doos net qualify for the exempfion stated in Section 119.07(3)(), Florida Slatutes. [ urther certily that the information

indigated on this annual report or supplemental anmual repon is true and accurale and thal my signature shall have the same legal efiect as if made under calh; that | am an
officar or diractor of 1he corporation of the receiver or truslee enmpowsred to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in
Biock 12 or Block 13 changod, or on an atlachment with an address,

P '*-pnr.ﬂ Yy M. L Dm.ﬂ DA L//':‘.v/QT PR T "




