2000 UNIFORM BUSINESS REPORT (UBR)

)

¥

| DOCUMENT # P92000007550 05> FILED
1. Entity Name ’ ‘
DIANE M. WALKER, PSY. D. P.A. O0FEB 28 AMI1: 24
— . — SEERF TARY OF STATE
Pringipal Place of Business Mailing Address : Q : j:* it § ’E-o Fl’:‘ ‘*:%Ba
OIANE WALKER DIANE WALKER ’ '
5332 SW 34TH AVE 5332 SW J4TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333125567
us us
Suite, Apt. #, efc. Suite, Apt. #. elc. DO NOT WRITE i THIS SPACE
City & State City‘& State 4. FEI Number 65 033 Applied For
2538 Not Applicable
“p Couniry Zip Country 5. Certiicate of Status Desred ~ []  $8-79 Additional
) Fee Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WALKEH' JOHN R Streel Address (P.O. Box Number is Not Acceptable)
5332 SW 34TH AVE
FT LAUDERDALE FL 33312
Clty FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. lyped or printed name of registered agent and ile if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10, Elect; i Fi ‘
Tax fling requirement and elecls to do 0. After MAY 1, 2000 Fee wlll be $550.00 0 560”0” Campaign Financing a $5.00 May Be
o rust Fund Conlribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DNE{ECTORS N1
TILE D O eleta e PT 5 nange Y Addtion
NAME WALKER, DIANE M NAME
STREET ADDRESS | 5332 SW 34TH AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33312 CITY -ST-2IP
TITLE T [T Delet TITLE e = L Ghange [ Adgigion
- 1 NOOnE 1 s ey
e WALKER, J0HM R i 03T 00-—01 0301111
STREET ADDRESS | 5332 SW 34 AVE STREET ADDRESS "fl-; 3"_ - _-] S *-; 41 TN
CATY-ST-21p FT LAUDERDALE FL CITY-ST-7P sk ] S0, G0 #sk ]l LI
TITLE [T Gelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-ST-2IF
TME [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CiTy-S1-2IP
T 7 Defete TLE ] Change ] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
C\rv.;sz{p ) CITY-ST-2IP
mE [ Detate TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS KE
CiTY-ST-2IP CITY-ST-2IP

13. | herafy certify that the information supplied with this filling does net guality for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivepor irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wiihan address, with afl giher like efpowergd.

SIGNATURE L UZ;/’ %A‘Z /ﬂ 0 9/ 6745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFIGER OR DIRECTOR Date Daytme Phane #

CR2E(Q34 (9/99)



