2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # P88000048933 T2 Secretary of State

1. Entity Name
HENRY A. ODUKOMAIYA. M.D. P.A 03-21-2005 90104 022 ***150.00

Principal Place of Businass Mailing Address
5208 E FOWLER STEL#() 5208 E FOWLER STE # 3 I
TAMPA FL 33617 3 TAMPA FL 33617 £ 20 YYueob/ g

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
59-3509249 Not Applicable
ap County ap Country 5. Certificata of Status Desired O $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
- " -t
?O%lJNN;EkBﬂ’é;ﬂ*TJEO LA A Street Address (P.d'mﬂﬁynmmmﬁéfﬁaﬁgﬂ ?ﬂ o o
S 5208 E. Fowler-$uiis 3 -2
TAMPA FL 33609 Henry Odukomaiya MD PA S208 E-Fowlet buive3 S
5208 E. Fowler Suite 3 & 4npa, . gc 23
Tampa, FL 33617 FL | "&§°5"™
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 famili wng Eg'd accept
the gbligations of registered agent. “ -g oo
! o i B
SIGNATURE S = Q g iL
Signature, ypad of pinted name dl regislerad agent and litle i applicable (NOTE Regisierad Agenl signatwe requied when reinslating) . DATE a\ g E_‘
- 5 N

U
9. Election Campaign Financing)T{ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

op 2
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE ] Change [ Addition
NAME ODUKOMAIYA, HENRY A HAME
STREET ADDRESS | 5208 E FOWLER STE E STREET ADDRESS
CITY-ST-2IF TAMPA FL 33617 CIFY-51-2IP
TTLE 7] Delete TITLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ONTY-ST-ZIP CITY-S1-2IP
TITLE O Detats TITLE [ changs  [] Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS -
CITY-S3-2F CITY-ST-21P
TITLE 1 Delste TITLE . [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I orY-§1- 7P
TITLE [ Delete TITLE 1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51- 29
e O petete THLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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 if mads under cath; that | am an officer gr director
of the corporation or the receivers Fee empowered to execute this report as reaquired by Chapter 607, Florida Statutes; ancyet my npme appears in Block 10 or Block 11 if

la

changed, or on an attachmen® of with all other like empowere
0S. JI3- 856/

d.
HENRY A. GDUKGMAIYA, M.D. @
SIGNATU RE: Fd l Daytime Phone &

ING OFFICER OR DIRECTOR
i > 2




