™
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o 3 FILED
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002f88-?()t am
ecretary of State
DOCUMENT # 00065
1. Entlity Name P01 0 91 0 03-25-2002 90053 032 ***150.00
EMMANUEL MOMPI, MD., PA,
Principal Ptace of Business Maifing Address . TN N |
5208 EAST FOWLER AVEMIUE SUITE € 5208 EAST FOWLER AVENUE SUITE E
TAMPA FL 33817 TAMPA FL 33617
2. Principal Place of Businass 3. Mailing Address ”""m m II(II llm Ilm "m "l” Il"l Ilm l"" ml’ "m "(] lm
Suite, Apt. #, atc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Appiied For
5:73‘?‘?& 660 Not Applicable
Zip Country Zip Country " j $8.75 addttional
. 5, Cenificate of Status Desired 0 Fee Required
- 6. Name und Address of Current Registered Agant. - — . - — — - .. —.7._Nama and Addrass of New Registerad Agent
- e e Name
Mom EMMANUEL Stroat Address (P.O. de Nurn-ber is; Not Accepga'ble) T :
5208 EAST FOWLER AVENUE SUITE £
TAMPA FL 33617
City FL ' Zip Code
8. The above named antity submits this stalement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, iypad o primed name &f reCisterd agant anc title i applicable. (NOTE: Regi Agent & 1aquired whan res ) DATE
8. This corporation is eligibie to satisty iis Intangible FILE NOWII! FEE IS $150.00 )
Tax filing requirement and elects tc do so. After May 1, 2002 Fee wil) be $550.00 10 f',f,;’:';ﬂf;g‘f,ﬁfgu';::m " 3‘ dsd'sooml:;x:e
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS -, I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —_
TME D [ Detesa e O crange [ Addiion | &
NAME MOMP!, EMMANUEL RAME 2
smeet avoress | 5208 EAST FOWLER AVENUE SUITE STREET ADORESS 3
GITY-§T-2P TAMPA FL 336817 . GITY-S7-21P ﬁ
TmE O Deleta Tme [OJchange  [JAdditior | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2° CITY-ST-21P ]
IME [ petete nE [ Change [T Addition
- NAME T - i - e e——— - NAME - - - — = — ———
STREET ADDRESS STREET ACDRESS
ony-sT-2P o — e — .y omrsrze — . . )
TRE [ Deiete TITLE O changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TE 7 Detere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST.2P CiTY-57-p
TNLE O oetete ME [ ctungs [ Addition
NAME NAME
} STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY-51-2IP

13. | hereby cenil‘z.that the information supplied with this filing does not qualify for the exemption stated in Section 115.07{3)(i), Florida Stalutes. | turther certify that the information

lis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered 1o executs thigrraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 {f
changed, or on an atachmant with an address, with all d

indicated on

SIGNATURE:

BIGHNATURE AND TYPED O

N PR

r like ey erad.

B2 931 935S

3[18for

Daytirna Phdne #

]




