2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000062470 ~

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

Secretary of State

Principal Place of Business Maiiing Address
395 COMMERCIAL CT,, STE. E 395 COMMERCIAL CT., STE. E
VENICE, FL 34292 VENICE, FL 34292

A0 G

01182007 No Chg-P CR2E034 (11/05)

Jan 29, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE Py TR

65-1026792 Not Applicable
5. Certificate of Status Desired O ?ean?q mﬂbm'

8. Name and Address of Current Registered Agent

365 COMMERGIAL CT.. STE, € DO NOT WRITE
VENICE, FL 34202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florlda. | am tamillar with, and accept
the obligations of raglstered agsnt.

SIGNATURE
Slgruture. typed or printed hame of reg'stered agent and titles if applicable. {NOTE: Registaract Agen! signature requirec whan reingtating) . DATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing i ss.oo May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFeos
10, OFFICERS AND DIRECTORS | ‘
TTLE FD
NAME WALKER, MONICA M.D.

STREET ADDRESS | 207 BAYVIEW PKWY.
CITY-5T-2P NOKOMIS, FL. 34275

TTLE
NAME
s s uoooomeoa1Es

01/31,/07-50063-025 150, 00

TITLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME ' . .
STREET ADDRESS
env-s-ap -

12. | heraby cerllfy that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplimental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporetion of the recelvr or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Biock 11 if
changed, or on an attachmaentfwith an address, with al: other tike empowered.

SIGNATURE: oA M 12[3oc

WIGRATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Daytims Phone 4




