2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000007550

1. Entity Name

DIANE M. WALKER, PSY. D. P.A.

-
ry

Principal Place of Business Mailing Address

DIANE WALKER DIANE WALKER
6655 US HWY 1 6655 US HWY 1
GRANT FL 32948 GgANT FL 32949
us U

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90018 048 ***158.75

I

I

" WALKER, JOHN R
6655 US HWY 1
GRANT FL 32949

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-0382538 Not Applicable
i Zj Count iti
Zip Country ip ountry 5. Certificate of Status Desired ﬂ ?g'gesq lﬁfed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Diane  M; Walker - -—- - i .

Strest AddéegséPéj. ?j)éNUﬁW:YS N.f)l Accepilabie)

City

GRANT

FL | 35839

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Diane M, Walker,

OWNER 2/4/2004

SIGNATURE %@{fam 1 m '(/(.)(I MI

" typed of primed name of registered agent and title if appiicable

(NOTE: Regisiered Agent signature required! whan rennstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P/S . [T Delete e {JChange [ Addition

NAME WALKER, DIANE M NAKE

STREET ADDRESS | 6655 US HWY 1 STREET ADDRESS

CITY-S1-21P GRANT FL 32949 CiTY-S7-2IP

TITLE T xDemie TINE [IChange [} Acdition

HAME WALKER, JOHN R NAME

STREET ADDRESS [ 6655 LUS HWY 1 STREET ADORESS

CITY-ST-7IP GRANT FL 32949 CITY-ST-2IP

TITLE 1 Delete TITLE Change [ Additien
NAME — e — B NAME - - e - e . .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [J Delete TILE (IcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE [ Delete TITLE [J Chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

N

SIGNATURE: -

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING

12. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 112.07(3)(}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addraess, with all other like empowered.

Diane M. Walker, ijS 1 2/4/2004

FICER CR DIRECTOR

Date Daytime Phone #



