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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000102788

1. Corporation Name

GAIL W. MOCK, PSY.D., P.A.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OIF CORPORATIONS

Mailing Address
7758 WALLACE RD

Principal F lace of Business

7758 WALLAGE RD

SUME 10 SUITE 10
ORLANDC L 32819 ORLANDO FL 32819
us us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90054 020 ***150.00

ACA G O

DO NOT WRITE IN THIS SPACE

. Date Incerporated or Qualifed

12/19/1996

2. Principal Place of Business 2a. Mailing Address

1] 26]

. FEI N.mber

Ap Jied For

59-3419953 | No_Applicable

Suite, £pt. #, etc. Suite, Apt. #, etc.

22 27

. Cerlifc ate of Status Desired U

$8.75 #aditional

Fee Re juired

City & Sitate City & State
28]

. Election Campaign Financing O

$5.00 vay Be

Trust I7und Caontribution Added t) Fees

23
Zip Country Zip

Country

. This corporation owes the current year Intangible

24 E‘ ;\ m Personal Property Tax. N Yes CINo
9. Name and Address of Curren: Registered Agent . Name and Address of New Registercd Agent
81| Name
MOCK, GAIL W |
6054 TARAWOOD DR. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
ORLANDO FL 32819 83
84| City F L 85| Zip Code

agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Firida Statutes.

SIGNATURE

11. Pursuznt o the provisions of Suctions 607.050% and §07.1508, Fiorida Stal tes, the above-named curporation submics this statement for the purpose of changing its iegistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered

DATE

Slgnature, typed or printed na ne of registered agent and titky f applicable.

(NOT = Registered Agent signature req. iIrgd when reinstating)

12. OFFICERS AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 THLE [1Change 7] Aadition
NAME MOCK, GAL W 1.2 NAME

streeTaporess| 6054 TARAWQOD DR. 13 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 14 CITY-ST-ZIP

TITLE [ DELETE 21 TITLE ] Change ] Addition
NAME 2.2 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2P

TTE ] DELETE 31TME [IChange  [] Addition
NAME 32 NAME

STREFT ADORE iS 3.3 STREET ADDRESS

CITY-57-2IF 34 CITY-ST-2IP

TITLE [ DELETE 41TTLE ClChange [ Addition
NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-21P 44 CITY-$T-2IP

TTLE ) DELETE 51 TITLE CiChange [ Addition
NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CTY-3T-2IP 54 CITY-ST-ZIP

TITLE '] DELETE B1TITLE [1Change [ Acdition
NANE 6.2 NAME

STREETADDRES § 63 STREET ADDRESS

Crr.y. ST-7IP 64 CITY-5T-2P

14. I hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.G7;3}(i), Horida Statutes. } further cerufy that the irformation
indicaté 1 on this annual report & supplemental annual report is true and acct rate and that my signatu-e shall have the- same legal effect as if made un jer oath; that lzman
officer er director of the corperation or the receivir or trustee empowerad to execute this report as req iired by Chapter 607, Florida Statutes; and that .ny name appea s in

Biock 1.2 or Block 13 if changed, or on an attachinent with an address, with al' other like empowered.

0100603

CR2E034 (11/98)

sionature: M0 U Moot O i

4)a3 /79

Dgfe

Jaytime Phone #




