FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000071622 04-14-2008 90060 008 ***150.00

1. Entity Name

DIANE A. MCKAY, PSY.D,,PA.

Principal F"Ia;:e of Business Mailing Address q n“ B B :) b Jd
1845 MORRILL STREET P.0. BOX S03
SARASQOTA, FL 34236 TALLEVAST, FL 34270-0903

G40 MBI STREET

%\33“;2""% jat Sutie, Apt. 8, elc. 04042008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
SALASOTA o 03-0464780 Not Applicable
Bzflf’}‘%ko C::{\ [g & Zip Country 5. Certificate of Status Desired (] ?ese'zg ﬁi‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCKAY, DIANE A PSY.D. MC KAY, DiavE A PSY. D,
1845 MORRILL STREET Sireel Address (P.0O. Box Numbes is Not Acceptable)
Bas Mo 480 MAIN STREET

SARASOTA, FL 34236
St ISD

PardsoTa FL [ 225%%5 320

8. 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 familiar with, and accept

{he obligatiersfregistered agent. 3
:SIGNATl@ﬂ' ' ﬂﬁM@Q‘@-ﬁi@S"&’l (> 4 l ?Jo 8

Ture, hyped or printac name of regisiered agen! aw, U}OTE: Registerad Agent signature required when reinslating)
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete e D - BRChange [ Addition
NAME MCKAY PSY.D., DIANE A NAME MeeAy PS50, DIARE A
STREET ADORESS | 1845 MORRILL STREET STREETADDRESS. [AS[9 0" MAIN STREET SOITE 15D
CiTY-ST-21P SARASOTA, FL 34236 CITY-ST-2IP SALASH m‘ L 423
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CTY-ST-2IP CY-ST-2P
TITLE m TTLE - O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CIY-ST-2IP
THLE O Delete TILE o (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-§T-2P
TITLE 3 Delete TITLE [ Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-21P
TITLE O3 Delets TILE [T Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CIy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered. )
0% (A41)3u5-7240

SIGNATURMMD@M&/\D k(/ A e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER GRGIRECTOR Date




