: FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V56600 02-16-2005 90035 027 ***150.00

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

Principal Place of Business Mailing Address . A 5 0 01 5 8 2 4
2201 45TH ST. 815 HERNDON AVENUE
WEST PALM BEACH, FL 33407 SUITE 100

ORLANDO, FL 32803

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0349821 Not Applicable
Zlp Country Zip . COU_?L.".“ _6._Certificato of Status Desired———E-—SSJS‘MC’“E"MI' |
B . E— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LAWRENCE D. -
925 S. DENNING DR. Strael Address (P.0. Box Number is Not Acceptable)

SUITE 4
WINTER PARK, FL 32789

City FL Fp Code

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

SIGNATURE
Signatura. lyped or printad name of registered rgent and title if applicabls. (NOTE: Ragistared Agent signature ragured when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L D O nelete TmE @Change [ Addtion
oW VAN KUEHL, GARY HAME Gary Van Kueh|
STREET ADDRESS | 16344 HAYNIE LANE STREET ADDRESS
CITY-ST-ZP JUPITER, FL 33478 CITY-ST-21P
TTLE O Delete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS . - STREETADDRESS | . e —- - - ==
CITY-ST:2P™ - - CY-§T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CIry-57-7P Cy-§7-7P
TITLE O3 Delete TITLE [ change [ Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-51-2IP tiry-sT1-2P
e [ petete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREE? ADDRESS
cy-s1-ap CITy-SI- 2P

12. | haraby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. i furiher cenrtify that the information =
indicated on this report or supplemantal report is trua and accurate and that my. signature.shall have the samea legat effect-as it made Under gath; ihat | am an officer or director
——of-tim corporatior orine recelver or irustae’emppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1& or Block 11 if
changed, or on an aftaciinent with an addiesg,Aith all other like empowerad.

SIGNATURE; GARY V. Kuenc ofulos  su-943-384/

SIGNATUFf ANL TYPED OR PRINTER NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phono #




