ok b 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 19,2004 08:00 AM

DOCUMENT # P96000102788
Secretary of State

1. Entity Name
GAIL W. MOCK, PSY.D.,P.A.

Principal Place of Business Mailing Address

2101 PARK CENTER DR 2107 PARK CENTER DR
#270 #2170

ORLANDOQ, FL 32835 US ORLANDO, FL 32835 IS

AR50 A

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ey— Fopa Fa

59-3419953 Not AppEicable

5. Cerficate of Status Desred ~ [] 9875 Additional
Fae Required

§. Hume and Address of Gurrent Ragistored Agent N —

B4 S ARANOD DR DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

®. Tho sloorve ramed enbity submls ts Stalemert for the purpose of changing s registered ollice or registered agent, or both, In the Stale of Floriga. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sgneture, typed or printad name of regisiered agent and dile § apniicalle. {NOTE. Regiskerad Agant signalive raquirad when reinstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWTlI FEEIS $150.00 A y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DHRECTCRS 1 | | . . - - -
TiE D
HAME MOCK, GAlL W

STREET ADDRESS | 6054 TARAWOOD DR.
CITY-ST-2IP ORLANDO, FL 32819 HANCNNG 19654

o e %/04-801N3-018 150 00

NV
STRELT ADDRESS
CIry-ST-2Ip

TILE
NAME

e DO NOT WRITE

ms IN THIS SPACE

TIE

NAVE

STREET ANDRESS
Gy~ §7-2IP

TIME

NAME

STREET ADDRESS
oY -ST-2IP

J— [—

12. | hereby cerify that the informaticn sug?lied with this filing does not qualify for the exemption stated in Section 119.0?&3}(?, Florida Statutes. 1 Turther certify that the information
indlcated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation ar the receiver or tustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment v:vrth an address, with all other like e@owere
SIGNATURE: 4 Hlehod _ 4o57-523 7128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR




