.' FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT 2 ¢ Gint
DOCUMENT # P0200007 1622 ecretary or dtate
04-18-2005 90303 013 ***150.00

1. Entity Name

DIANE A. MCKAY, PSY.D., P.A.

Principal Plage of Business Mailing Address S
7705 HOLIDAY DRIVE P.0. BOX 903 bt
SARASOTA, FL 34231 . TALLEVAST, FL 34270-0903
T R S R A
1545 Torri il Street
Suite. Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sarasoho | FL 03-0484780 Nol Appicabls
Zip 2423, Country Ze ' Country 5. Cortificate of Status Desired [ ?ggi Additona!
6. Name and Addross of Currant Registered Agent . . . .. 7. Name and Address of New Reglstered Agent e a -
Name

MCKAY, DIANE APSY.D.

7705 HOLIDAY DRIVE ’ : Street Address (P.O. Box Number is Not Acceptable)

SARASQTA, FL 34231 | 1646 md l.’LH S_h,ed_

™ Sosascto, FL | %% 2484

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with. and accept
the chiigations of registered agent.

SIGNATURE

Sipnaiute, typed of printed narme of registersd agent and litls il applicable. (.NOTE: Registered Agen signaturs requirsd when reinsiating) DATE
-- FILE NOW!! FEE IS $150.00 9. Elaction Campaigl;n ﬁnancing $5.00 May Be . ]

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added toFees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b ' O3 Deete ms }S\cnznge ] Addition
NAME MCKAY PSY.D., DIANE A NAME - .
STREET ADDRESS | 7705 HOLIDAY DRIVE STREET ADDRESS ‘846 r Ll %\' ?j-
omv.sT-2p | SARASOTA, FL 34231 onv-st-2e | QOO a YL U0
e O Detete e ) ' ClChenge L) Addition
NAME NAME B
STREET ADORESS - K steeer aoomess
CITY-ST-21P CITY-ST-71P
TMLE [ Delete TME i [ change T Addition
HAME NAME

—_— T | — - - -— —— - e [ v . ey - — - ——— — — T e

STREET ADDRESS STREET ADDRESS j
CITY-57-2P . CITY-51-2w i
TITLE O Delets me DO change 3 Agdition
NAME ) I NAME
STREET ADDRESS STREET ADORESS
CiY-5T-Z¢ Cry-S1-2P
TILE 7 Delete LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY.S1.2IP
TTLE O pelete Tme Ochange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-55-2P

12. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachment witl]!g_rj addrass, with all other like empowsred.
4 /
smnmune@m&l[“@@%@,\/@ Dy *r/ l f(@ s

SIGNATURE AND TYPED OR PRINTED NAME OF SKININQ OFFICER OR DIHEE:_Rj” . Daytime Phons &




