2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56600

1. Entity Name

GARY VAN KUEHL, M.D., P.A.

Principal Place of Business
2201 45TH ST.
WEST PALM BEACH FL 33407

Mailing Address
2609 E. JACKSON ST.
ORLANDO FL 32603

2. Principal Place of Business

B8 " TFerndon Avenase
vite, Apt. #, etc.
Suite 100

Suite, Apt. #, elc,

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90247 027 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Oric ﬂtﬂ@ P L 650349821 Not Applicable
i Count I Count . it
Zip ouniry ‘;9 }80 2 ) 1,r.] g & 0 5. Certificate of Status Desired O ?g'gfq lﬁ?:éuonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- T T R -Name Ty b .- o
JOHNSON, LAWRENGE D. Sirest Address (PO. Box Number Is Not Acceptable)
925 S. DENNING DR.
. SUITE 4
WINTER PARK FL 32789 City FL | Z° Code
".a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Signhature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agen signature required when rainstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing"
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
e D 1 Delete TLE [Cichange (] Addition §
NAME VAN KUEHL, GARY NAME =
staeer aooness | 16344 HAYNIE LANE STREET ADDRESS g
CITY-5T-2IF JUPITER FL 33478 CTY-ST-2P 2
TITLE [ Delet TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Dejete TITLE [ change [ Addition
NAME - ST NAME = o| @ T e - .- -

STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP CITY-ST-7IP

TTLE [ Delete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 3 elete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Cl
changed, or on an attachrment withgan address, with all other Ipflampowered.

SIGNATURE:

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an
hapter 607, Florida Statutes; and that my name appears in Bloc!

officer or director
% 10 or Block 11 if

//8[/05‘

e G- 3TEPY )




