2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000049993

1. Entity Name

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

Principal Place of Business

5208 E FOWLER STEE
TAMPA FL 33617

Mailing Address

TAMPA FL 33617

5208 E FOWLER STEE

(2]

2. Principal Place of Business . Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90415 038 ***150.00

[Th-RTRERY RV RT

TR AN

ML

“ "OGUNTEBI, FEHINTOLA A ~
109N ARMENIA AVE
TAMPA FL 33609

MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Applied For
’ 59-3509249 Not Applicable
P Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agont and titls if appiicable

{NQOTE: Registered Agenl sigrature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ to

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O pelete TLE [Jchange [ Addition

NAME ODUKOMAIY A, HENRY A NAME

STREET ADDRESS | 5208 E FOWLER STE E STREET ADDRESS

CITY-ST- 2P TAMPA FL 33817 CITY-S1-2IF

TITLE O Dalete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

e 3 oelete TILE [JChange ] Acdition
S I TR N N e B e — et .

STREET ADDAESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZP

MLE [ Deiete TITLE ] crange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ pelete “TITLE [JChenrge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2P

THTEE O pefete TILE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET AGGRESS

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

of the corporation or the rge@ g trusiee g

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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
powered o execute this report as required by Chapter 607, Florida Statutes; andthat my hame appears in Biock 10 or Block 11 if

0413 PY- B3-93-0T

Date Daytime Phone #




