FILED

+

2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM
ANNUAL REPORT ~_ Secretary of State
DOCUMENT # P01000065910 '

1. Entity Name

EMMANUEL MOMPL M.D., PA

Principal Piace of Business Mailing Address
5208 EAST FOWLER AVENUE SUNEE 5208 EAST FOWLER AVENUE SUFEE
TAMPA, FL 33677 : TAMPA, FL 33617

TR R e

04272004 No Chg-P CH2ED34 (10703}

DO NOT WRITE IN THIS SPACE PR T
£0-3496860 Not Appicatie
0 gﬁa;g’smﬂm.;

5. Cartificate of Status Desirad

8. Nams and Address of Current Registared Agent

MOMPI1, EMMANUEL
52%8 EAST FOWLER AVENUE SUITEE DO NOT WRITE

TAMPA, FL 33617 IN THIS SPACE

8. The above namad entity submits this statameant for the gurpose of changing is registarsd office or registersd agent, or both, in the Stats of Florida. { am familiar with, and accept
e oblipations of registerad agent.

SIGMNATURE
Sigraturs, lypag 5 printec oame of rogisiarod xoent and bie il 2RRlcabie. {MOTE. Ragisterss AQenl siyature reguirad whan relonatng) DATE
i E1 m 4. Electon Campaign Financing $5.00 May be
warhENomn reeiiis0ge) | w500
10, COFFICERS AND DIRECTORS I
TmE D
NAME MOMP], EMMANUEL : DD i i 35rgs
STREET ADDAESS | 5208 EAST FOWLER AVENUE SUITEE ) - A
onY- 5179 TAMPA, FL 23817 54 28?‘.9 E!EIHB EIEH 152} a?, -
TIE
NAME
STREET ADDAZSS
CITY-s¥-21Pp
{1{5]
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- TP

HRE

HAME

STREET ARTRESS
CiTy-ST. 3iF

HRE

HAME

STREET ADGAESS
CiTy-s1.20

12. | heraby certify that the information supplied with this fitin g does not quaiily far the examption stated in Section 719, G??S)(‘) Florida Statutas. | further canify that the information
incicated on this report or supplamantal report is ue and accurate and that my signature shail have the same legal eifect as i mada undar oath; that | am gh officer or director
of the corporation ar tha recaiver or rustee smpowered to executa this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changad, or on an attachment with an addr { other like empowerad,

SIGNATURE:

-4 SRENATURE AND TYPED OR PRINTED NAME OF OFFICER Off DIRECTOR




