I

200:l UNIFORM BUSINESS HEPORT (UBR)

X

1. Entity Name

HENRY A. ODUKOMAIYA, M.D., P.A.

"DOCUMENT # P98000049993

Principal Place of Businass

5208 E FOWLER STE E
TAMPA FL 33617

Mailing Address

5208 E FOWLER STE E
TAMPA FL 33817

2. Principal.Place of Business
= e e e

e i -

3. Mailing Address
e e T

PR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90766 007 ***150.00

C0019844

_ JEVIRIRIEAR R

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3509249 Net Applicable
- : =
Zip Country P Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OGUNTEBI‘ FEHINTOLA A ! Strest Address (P.O. Box Number is Not Acceptable}
109N ARMENIA AVE !
TAMPA FL 33609 “
City FL Zip Code

SIGNATURE

8. The absve named entity submits this statement for the purpose of changing its regw’st?red office or registered agent, or both, in the Sl_ate of Florida.

Signature, typed ar printed name of ragistered agent and titie if applicable.

{NOTE: Registared Agent signature requirad whan reinstating)

DATE

~.B.. This corporation is eligible to satisty its Intangible .

Tax filing requirament and elects to da so.
{See criteria on back)

- FILE NOW!!1. FEE IS $150 00 -

Aftor MAY 1, 2001 oo
Make Check Payable\g Deparlment of State

-710. Election Campaign Financing
Trust Fund Contribution.

$5‘.00'May Be ~
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE D O Delete TITLE O Change [ Addition | 8
NAME ODUKOMAIYA, HENRY A NAME E
STREET ADDRESS | 5208 E FOWLER STE E STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP 2

TAMPA FL 33617 i _ w
TMLE OJ Delste TTLE \ () Change [ Adaiion | &
NAME NAME
STREEY ADRESS STREET ADDRESS

1

CITY-ST-21P CITY-ST-2P
TIMLE v 3 celete TIT;LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-5T-2P
TITE O Dekete TIT;I.E Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o omestae, oo o — =—
THLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CiTY-§7-2IP CITY-ST-2P P
TITLE ) Delete TFT%E [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P

indicated cn this report ar supplepee

13. | hereby cenlify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(f), Florica Statutes. | further certify that the information
o on 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
gred to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/lc/m 8l 3-733—0700

Daytime Phone #




