.. 3005
-2

FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P0O0000062470

1. Erntity Name

MONICA WALKER, M.D., P.A.

Mar 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

395 COMMERCIAL CT., STE. £
VENICE, FL 34292 ,

h;ﬂéiling Address

395 COMMERCIAL CT., STE.E
. VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

A

03052005 No Chg-P CR2E034 (10/03)
4. FEI Number Apolied For
65-1026792 Not Applicable
- ; $8.75 Additional
5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

WALKER, MONICA M.D,
395 COMMERCIAL CT., STE. E
VENICE, FL 34292 - B

DO NOT WRITE
IN THIS SPACE

8, The above named entily subrmits this statement for the plrpose of changing its registered office or reglstered agent, or both, in the Staté of Florida. | am familiar wilh, and accept

the pbligations of registered agent.

SIGNATURE.

(ROTE Régistored Agent signature raquired when reinstating)  ~ 3

ot : DATE

Signatuio, typed orndrited nara of registored agert and tiie I appicable

FILE HOW! FEE 1S $150.00
After May 1, 2005 Fes will be $550.00

9. Election Garrpatgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10,

PD

WALKER, MONICA M.D.
207 BAYVIEW PKWY.
NOKOMIS, FL 34275

T

NAME

STREET AGDRESS
ClyY-51-2P

~ OFFICERS AND D|FT§CTDRS

1

TiTLE

NAME

STREET ADDRESS
Cmy-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry -87-2Ip

TNLE

NAME

STREET ADDRESS
CiTY - 8T- 2P

TELE

NAME

STREET ADDRESS
CITY-57-Ip

TNLE

NAME

STREELT ADCRESS
CITY-ST-2IP

U0R0002585 ] 7
03/10/05-80043-025 150, g

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informalion supplied wilh this filing coes nat quaﬁ'@ Tor the axemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report oy supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or thefeceiver o frustee empowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an att

SIGNATURE:

ment with an address, with all other like empowered.
O e o3 ] 03 / <™
Bale DayPma PHone &

fect as if made undar oath; that | am an officer or director

SIZNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




