2003 FOR PROFIT CORPCRATFION

FILED
Mar 17, 2003 8:00 am
Secretary of State

34

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P02000037763

KENADAY MEDICAL CLINIC, INC,

03-03-2003 90423 028 ***150.00

Principai Place of Business Mailing Address

1612 W. WATERS AVE. 1612 W. WATERS AVE.
TAMPA FL 33604 TAMPA FL 23604
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
City & State City & State 4, FE] Number Applied For
' . (53 - 0 ﬁL 2 ?}’% 6 Not Applicabia
Zip Country Zp Country 8. Certiicate of Status Desied [ ,?3, ;’?q Addiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Flng_mrod Agent
. _ eef_Neme_. . . . . i s - T -
SHOBOLA; KENNETH'O ™"~
Street Address {P.0. Box Number is Not Accepiable)
BI2W WATERSAVE. _ . . . _— 1 Address (PO. Box Number pabe)
TAMPA FL 33604 .
B ) City FL I Zip Code

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

the obngallons of reg:slered agen't.

SIGNATURE Pl
Signature, fyped or printed name of registared agent and tillo if epplicabla.

(NOTE: Regisierad Agent €pnatune requined when reinsiating)

DATE

FILE:NOWII! FEE IS $150.00
Aftei May 1,2003 Fee will be $550.00
Make Check Pnyable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. L QOFFICERS AND DIRECTORS . _
TmE P . O] Detere TME O crange [ Addition | &
NAME SHOBOLA, KENNETH ! NANE 3
streer aocress | 16008 MUIRFIELD DRIVE STREET ADDRESS 3
crv-sr-z2r | QDESSA FL 33556 eny-sT-29 S
e WP : Kmxm ™mE O crange [ Adoition g
NAME ADETUTU, ABIDEMI NAME
smeer anoezss | 1612 W. WATERS AVE. STREET ADORESS
orv-st-z¢ | TAMPA FL 33504 ) emY-ST-2IP
mE ST mm LE {0 Change ] Addition
A SHOBOLA, OMAEMO AR Y
“smgeT aooress | 16008 MUIRFIELD DR - STREET ADDRESS
emv-st-z¢ | ODESSA FL 33558 CITY-ST-2P
mE {7 Detete TME [0 change [ Addition
NAME NAME ea ; .
- |siReeT ApDREss | - T— e T e e T I -
Cny-51-1p CITY-ST- 210
e 71 Deteta TILE Othange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cmy-S1-2P CITY-ST-2P
HILE O pelete TME [ crange (3 addition
NAME NAME '
STRAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTY-ST-7IP
12. ! hareby certify that the informatian supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. t further cartify thal the information
indicated on this report or su Rmen I reb Qrt is true and accurate and that my signature shall have the same legal effact as if matie under oath; that ) am an officer or director
of the corporation or the re - wretéd to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach, .- with all other likg empowered.
SIGNATURE: ) Sl i, Feesiven 7'/"‘/“3 (£19)675 2473
néu‘ruu ANDTYPED R PAINTED NAWE OF SIGRING OFFICER OR DIRECTOR " Taybme Prona ¢




