' FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT St F Stat
DOCUMENT # P98000050998 ary ol statc
05-02-2005 90973 032 ***150.00

1. Entity Name
DIANE MATTHEWS, P.A.

Principal Place of Business Mailing Address
12893 MIZNER WAY 12893 MIXNER WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414
A T N WA G A
/2230 Ffonesr HoH Bive.
Sulte, ApL. #.etc. s g Lo 04212005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
LIELLieTon | L 65-0842709 Not Applicable
i St 2 3y 00‘2;? 2 5. Certificate of Status Desied [ g‘g;’g Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name 8 .
SPILLANE, JOHN P Ace ). GRimamn
12788 W. FOREST HIOLL BLVD Street Address (P.O. Box Number is Not Accepiable)
SUITE 2005 (2230 Foarer Mg Beuvd.
WELLINGTON, FL 33414 Suire /8¢
N L et rie T FL | 2?58 .,

8. The above named entity submits this statement for the purpose of changing its registered office or [pgistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE Nare ). GRimm 2 . ‘/}JO <
Signatura, yped Or printed narma of (egistered agent and lifa if appiicable, (NQTE: Aegtstared Aqé-\! Jgnamre rexyired when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O  Added 10 Fees
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D E D vekete TITLE (O change [ Addition
NAME MATTHEWS, DIANE NAME
STREET ADDRESS | 12893 MIZNER WAY STREET ADORESS
Cay-51-2IP WELLINGTON, FL 33414 CITy-57-7P
TITLE O Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2IP
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-7IP CITY-ST-21p
TMLE B pesete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Y- ST-7IP
TITLE 3 Delete TITE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST.2IP
WTLE 1 Delete TILE O change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P

12. | hereby certify 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 it made under vath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on agattachment with an address, with all other Ike empowered.

SIGNATURE: *MqHJr\rua r-<ﬂ$2§/ =3

MNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Das Daytime Phore #




