2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am
Secretary of State

DOCUMENT # P02000109904

1. Entity Name

TERRACE MEDICAL ASSOCIATES, INC.

(02-28-2006 90010 035 ***150.00

Principal Place of Business

5208 EAST FOWLER AVENUE
SUITEE
TAMPA, FL 33617

Mailing Address

5208 EAST FOWLER AVENUE
SUTEE
TAMPA, FL 33617

AT

2. Principal Place of Business

3. Malling Address

MR A AT

% Efsr FowLer die

Suite, Apt. 4, ele. Suite, Apt. #, etc. - .
60' ff’/ 3 01262008 Chg-P CR2E034 (11/05)
City & State i tate 4. FElI Number Applied For
j 3 j mPA FL 01-0766966 Nat Applicable
i

Zip Country O $8.75 Additional

5. Certificate of Status Desired ¥
Fee Required

Zip 35& ,'7 Country

6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent

Name
ODUKOMAIYA, HENRY A
5208 EAST FOWLER AVENUE
SUITEE .

TAMPA, FL FL

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Cade

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

SIGNATURE

Signature, typad or printad name of ragisterad agent and Ity i applicably, (HOTE: Regislarac Agenl signalure reguired when reinslaling) RATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 7 Delete TIME [ Change  [J Addition
NAME CODUKOMAIYA, HENRY A NAME
STREET ADDRESS | 5208 EAST FOWLER AVE, STEE STREET ADDRESS
CITY-ST1- 21 TAMPA, FL 33617 CITY-S1-2IP
TITLE A O oelete THE [ change [ Additien
NAME MOMPI, EMMANUEL NAME-
STREETADDRESS | 5208 EAST FOWLER AVE, STEE STREET ADDRESS
CiTy-S1-29 TAMPA, FL 33617 GIY-5T- 2P
TITLE T [ delete TITLE [ change [ Addition
HAME BARBOUR, RONALD L — NAME ——
SIREET ADDRESS | 5208 EAST FOWLER AVE, STEE STREET ADDRESS
CIrY-51-21P TAMPA, FL 33617 CIY-§T-2P
TILE O Dekete TMLE Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST. 2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IF CITY-57-2IP .
(3 T Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P

12. | hereby gertily that the information supplied with pis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the intormation
indicated on this report or syupoignantal report is frue and accurate and that my signature shall have the same legal effect as it madg under oath; that t am an officer or director
of the corporation or the g Gr ¥ trustea empgwered 10 execute this report as required by Chapter 807, Florida Statutes] and that Jny nams appears in Block 10 or Block 11 if

20l other 1 empovarad. ozl 06 5'3__?33.07(

M ; N NRY A. ODUKOMAIYA, M.D.
Caytira Phong ¢

OR PRINTED NAME OF 3 R OR DIRECTOR

¥

4



