"\
FILED

2007 FOR PROFIT CORPU’RA‘HON Feb 15 2007 08:00 A

- ANNUAL REPORT

DOCUMENT # P98000049993

1. Entity Nama
HENRY A. ODUKOMAIYA M.D., P.A

Principal Place of Business Mailing Address
5208 E FOWLER STE 3 5208 E FOWLER STE 3
TAMPA, FL 33617 TAMPA, FL 33617

SV VAL MUAR VA A

01112007 No Chg-P CR2E034 (11/05)

A

Secretary of State

DO NOT WRITE IN THIS SPACE ' ' =——

59-3509249 Not Applicable

r— ‘ . $8.75 Additional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Reglsterad Agent

208 FOMLER STES . DO NOT WRITE
TAMPA, FL 33617 R lN THIS SPACEH

' B

8. The above named entily submits this staiement for the purpase of changing its registerad office or registered agent, or both, in tne State oi Florida. | am familiar with, end accept

the cbligations of registered agent.

SIGNATURE :
Signature, typad o pontsd narve of registacsd agent and bile it Apphcabls (NQTE: Regmstared Agant yignalure required when reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlil! be $550.00 + Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | \ ‘
TMLE D [ LR R I i
NAME ODUKOMAIYA, HENRY A ' '

STREET ADDRESS | 5208 E FOWLER, STE 3
CY-ST-2P | TAMPA, FL 33617 e e P

Tme e R Tt

e | T ,uuﬂaﬂnh%eacr L

STAEET ADDRESS o * . 02 eRA0T UUdU 014 IJU Dﬂ
CiTy-ST-2IP ! f ' [ :

TILE o e : 30 a T -“:

NAME '

ey - DO NOT WRITE

i "~ IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TiTiE I
NAME ' o

STREET ADDRESS ' ’ F
oY= §7-20 R P

TITLE B W o .].: : e, .,.‘ “ . ok ,-. .: . i .
NAME B

$TREET ADDRESS
Ty -ST-21P

12. | heraby cernty that the information supplied with this filing does nol gqualiy for the exemptions comamed in Chapter 119, Florida Siatutes. | further certify thal the information
indicatad on this report or suppla
of the corporation or the rpebiyar oy trustee ghnpowerad to execute this report as required by Chapter 607, Florida Stalutes;
changed, or on an atta an addgess, with all other like empowared.

ental raport is trus and 2ccurate and thal my signature shall have the sama lagarl effect agfi made unger path; that | am an officer or direcior
d that my game appears in Block 10 or Block 11 if

12 07 §13-783-07

SIGNATURE: (£}

[
ND TYPED OR PRINTED NAME D BIGNING OFFICER OR DIRECTOR l Date Daytime Phona #

D0

7 7 ‘ é@C{#SR dLS200a2



