2006 FOR PROFIT CORPORATION b FILED

ANNUAL REPORT - Feb 06,2006 08:00 AM
DOCUMENT # P0O0000062470 N Secretary of State

t. Entity Name
MONICA WALKER, M.D., P.A.

Principat Flace of Buslnass Mailing Acdrass
395 COMMERCIAL CT., STE.E 395 COMMERCIAL CT., STE.E
VENIGE, FL 34292 7 VENICE, Ft 34292 -

EEYR U AT

02012008 Ne Chg-P CR2E034 [11/05)

DO NOT WRITE IN THIS SPACE - M

65-1026792 Not Applicabie
; $8.75 Additional
5. Cerniltcate of Status Desivad ] Fes Raquired

€. Name and Address of Current Registerad Agant

e Mo DO NOT WRITE
VENICE, L 34282 IN THIS SPACE

8. Ths above named enlity subrits this siatement for the purpose of changing s registered office or registered egent, or both, in 1he State of Florica. 1 am famiSar with, and accept
the cbligations of registzied agem.

SIGNATURE

Sigrature, typed o printad name of registersd spent A4 YT 1 applicabis HOTE: Figisiored Apent sipralutd fculted whan saitstaning) o DaTE
9. Electran Campalgn Financing $5.00 vayBe
hHerF;‘l.aEy’!I?mzm“ F.:Eeﬁ,‘m fg '235‘,_“ Trust Fund Gordribetion. 0 Addedto Fees
10. CQFFICERS AND DIRECTORS ]
ThE PD
HAME WALKER, MONICA M.D.
STREET AGORESS | 207 BAYVIEW PIONY. i E'DUU SLEDG
CITY-51-2P NOKOMIS, FL 34275 T . . T Bll
G241 .f" UUB 012 150.00
TITLE
RAME
STREET ADDRESS
Cy-51- 7P
THTLE
RAME

plinlagy DO NOT WRITE

o IN THIS SPACE

HARE
STHEET ADURESS
Cire-57-Zr

e

NAME

STREET ADDRESS
Ciry-sT-2F

TILE

NAME

STREET ADDRESS
CITY-ST-29

12. 1 hereby cerlify that the Infarmation supplied with this ﬁlm does not qualily for the exemptions cortained In Chapter 119, Fiorida Satuss. 1 Turther carlify hat T informanon
indicated on his report o femenial repoft is rue and accurate end thiat my signature shal have the same fegal effect es if made under cath, that | am an officer o direcior
of the carporation ar the tafeiver of trustee ampawared 1o executs this repnrt as required by Chapler 607, Florida Statutes; and that awy namis anpawes In Biock 10.0r Block 111
changed, or on an attachnfent with an address, with all other like ampowerad.

— J/{/«/o&,___ g}h[{)b QM - U8l - YHOY

E”Am AND TYPED OR PRIFTED NANE OF SIGHING DFFICER OR DIREGTOR Cate Topiima Phone #

SIGNATURE:




