FILED
Feb 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT -

02-19-2004 90008 049 ***150.00

DOCUMENT # V56600

1. Entity Name
GARY VAN KUEHL, M.D., P.A,

Principal Place of Buginess Mailing Address b 4 U U 8 1 U 2 .

2201 45TH ST, 815 HERNDON AVENUE ] ‘

WEST PALM BEACH, FL 33407 SUITE 100
ORLANDQ, FL 32803

iy

LT

01162004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0349821 Not Applicable

fx'.;.‘;@ s 2 T h b

Fee Reguired

6.” Name and Address of Current Registered Agent

JOHNSON, LAWRENCE D. o A T LI
925 S. DENNING DR. _ R 0 NOT WF‘“TE o
SUITE 4 Y AR

WINTER PARK, FL 32789 B, IN TH|SSPACE -

. i
24, -k .o R

e 3 TN ik
-t s K [

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

the obligations of registered agent. 1

SIGNATURE .
Signature. lyped or printed name of registered agemt and litle i applicable. (NGTE: Registered Agenl signalure require when reinstating) DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees .
10. OFFICERS AND DIRECTORS [
TITLE D
NAME VAN KUEHL, GARY

STREETADDRESS | 16344 HAYNIE LANE
CITY-S7-21P JUPITER, FL 33478

TILE . . . ... — - R NISSEURISE ;

R R 1 T [T ——
=55 Cantiicas o Statis Cashaa— 1= ~$8:7 5*Auurronaf e

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE o . - . .‘T:E -
NAME : B . .
STREET ADDRESS

STREET ADDRESS
CITy-sT-2IP

TITLE
NAME )
STREET ADDRESS S
CITY-$T-2P W

TITLE . o - .
NAME T T
STREET ADDRESS o f
CITY-ST-2P T ’

o L Vot

=127 Hidreby certity that the'information‘supplied with-ihis-{iling: doas not qualify-for:the. exemptionstated in.$Section.118.07(3)(i)..Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath’ that i am an officer or directar |~

of the corporation or the receiver or trustee emp? to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wit

changed, or on an attachmeffit with an address, ther like empowered.
SIGNATURE: AW < //5'/f?‘ S6/-563-35%/

4 SIGNATURE ANS TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Caytime Phcne #

d




