FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-14-2003 90226 049 ***150.00

DOCUMENT # P96000102788

1. Entity Name
GAIL W. MOCK, PSY.D., PA.

Principal Place of Business Mailing Address
1768 PARK CENTER DR 1768 PARK CENTER DR (UYJII1us
#270 #270
ORLANDO FL 32835 ORLANDO FL 32835
- L URHIEIT AR
2. Principal Place of Business 3. Mailing Address
AOY Poanve Coter Q. 101 Porve Canton D
Suite, Apt. #, etc. Sulte, Apt. #, slc. ] CHECK HERE IF MAKING CHANGES
210 2210
City & State City & State 4. FEI Number Applied For
O lovdo T O\audn FU 59-3419353 Not Applicanie
Zip Country Zip Country . , 58.75 Additional
. Cerliticate of Status Dy d )
325135_ U ‘5 ‘ 32—?55, U ,S ) 5. Cerliticate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == e = Name r— = — -
MOCK, GAIL W Street Address (P.Q. Box Number is Not Acceptable)
6054 TARAWOOD DR.

ORLANDO FL 32819

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. {NOQTE: Registerad Agent signature required when rainstating) DATE

FILE NOWN! FEE 15 $130.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? wiil be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D - . 1 Delete TITLE O change  [J Additien
NAME MOCK, GAILW " - : NAME
sTReet aporess | 6054 TARAWOOD DR. - STREET ADURESS
ov-st-2p., | ORLANDO FL 32819 -2 -, CITy-S1-2IP
TITLE P J Delete TNLE [ Change [ Addition
NAME B P HAME
STREET ADDRESS % I STREET ADORESS
CITY-§T-2IP R CITY-ST-2P
TITLE i i ] Coelets _ ___ § e I . . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P .
TImE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
TmLE O3 oelste THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-71P _ GITY-ST- 2P
TITLE - O pelete TITLE ' ' : - [ Change [ Addition
NAME e Y PP
STREET ADDRESS STREET ADDRESS
CITY-$T-21P i CITY-5T-7P"

12. | hareby cerlily that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. [ furlher ceartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor s,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: DU MRIEORE E/JJD%J),% Gl ). Nt «lidps  dp7-523 -Wun

ey
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING ofFiceh OR DIRECTOR Date Daytima Phone #

AY 0421110

CR2E034 (10/02)



