2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .—— -

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P92000007550

1. Entity Name
DIANE M. WALKER, PSY. D. P.A,

Secretary of State

02-16-2005 90025 036 ***150.00

Principal Place of Business

DIANE WALKER
6655 US HWY 1
SEANT FL 32945

Mailing Address

DIANE WALKER
6655 US HWY 1
SgANT FL 32848

2. Principal Place of Business

3. Mailing Address

A

i

i

Suite, Apt. #, efc.

Suite, Apl. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0382538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
\é‘é%ngUESR ’H%N.IE M Street Address (P.O. Box Number is Not Acceptabie)
GRANT FL 32949
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE _

Signature. lyped of printed nama of regrstered agent and tle if apphicable.

{NOTE: Ragrstered Agen: signalure ragquired when rainsiating)

DATE

8. Election Campaign Financing $5.00 May Be

Ionda Departmento Stat

Trust fund Contribution. __[J.-  Added o Fees___

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/S [ elete TITLE [] Change  [] Addition
NAME WALKER, DIANE M NAME

STREET ADDRESS 6655 US HWY 1 STREET ADDRESS

CITY-S1-21P GRANT FL 32949 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME vﬂd(ﬁle JesHua I HAME ?

STREET AODRESS |66 55 US# Wyt STREET ADDRESS

CiTY-ST-21P @ﬁ/}ﬂﬂﬁl- 329‘?? CITY-S8T-ZIF B

TITLE : T Chal Additi
HAME EALI(EZ mm””‘”? H oaee NAALAEE e L redor
srreer anokess | GO S5 us H*}’ )i / STREET ADDRESS e _ e -
Giv-ste é@,\/f y=2 -52?47 - ) ervestae - -

TILE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S7-71P

THLE O Delete TITLE [] change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-4IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrrsent with an addrass, with all other like empowered.
SIGNATURE® > 77 DANE M. WHKEE 4%’/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B20¢93-33235

Daytkne Phone #




