/5601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000015208 Feb 09, 2001 8:00 am
1 By e Secretary of State

|
|
MULBERRY MEDICAL ASSOCIATES INCORPORATED | 0209-2001 90766 010 ***150,00
|
Principal Place of Business . Mailing Address i
1310 NORTH GHURGH AYE ; 1310 NORTH CHURCH AVE -
MULBERRY FL 33860 MULBERRY FL 33860 _ . Luulysagl
' ;
2. Principal Place of Business 3. Mailing Address '
Suite, Apt: #-efc.. R _ Syite, Ap&#. etc. DO NOT WRITE IN THIS SPACE
nee 1 — e -
City & State City & State 4. FE| Number Applied For

. . sq- 3 63141 6 Nol Applicable

P Country Zip Country 5. Certificate of Status Desired 0 $8.75 addtional
Fes Required
6. Name and Address of Current Registered Agent ! 7. Name and Addregs of New Registered Agent
| Name
?SI%KSQAAA%A&EE#EL iVE Street Address (P.O, B‘0x Number is Not Acceptable)
MULBERRY FL 33860 ‘

City FL Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registe%red office or registered agent, or both, in the State of Florida.
|

|

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature fequired when rainstating} DATE
"

8. This corporation is eligible to satisly its Intangible | - FILE NOW! FEE 1S $150.00 1 10. Election Campaign Financing $5.00_May Bo
Tax filing requirement and elecis to do so. “AfteF MAY 1, 2001 Fep: : “17 7 Trust Fund Centribution | Added to Fees
(See criteria on back) w Make Check Payabl( to Department of State '

11. OFFICERS AND DIRECTQORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete l TITLE [ Change [ Addition

NAWE ODUKOMAIYA, HERNRY A MD NAME

STREET ADDRESS 9468 HUNTERS POND DH_ STREET ADDRESS

CTY-8T-7IP TAMPA FL 33647 CHTY-ST-21P

TITLE D 1 Deete TITi.E [ change [ Addition

N MOMPI, EMMANUEL MD Abe

STREET ADDRESS 1444 DEERBOURNE DRNE STﬁEET ADDRESS

orv-sr2¢ | WESLEY CHAPEL FL 33543 - G20

TmLE D [ Delete TITFE [ Change [ Addition

e BARBOUR, RONALD L N

STREET ADDRESS 16603 BLENHE'M DRIVE STRIEFI' ADDRESS

CITY-ST-2IP LUTZ FL 33549 : Cy-ST-2IP

TITLE O Dedete e [ change [ Addition

NAME NAME

STREET ADDRESS _ "N STREET ADDRESS

CITY-ST-21P C\T‘Y*ST-ZIP

TME 7 Detete e [ change  [Z] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ Delete e ' O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IF

13. | hereby certify that the information siieptteswith this flling does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. ! further centify that the information
indicated cn this report or supplepeental repoll is true fnd accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror frustee erppowergd to execute this repor; as requued by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attaghmegfwithfan arss withyall other like empowered,

(] thie Daytima Phone - 2

Us31 M~

CR2ED34 (10/00)

] 1er$3- F9-T08



