APR-25-2885 18:32 FROM:

FILED

Apr 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT : 04-28-2005 90148 046 ***150.00
DOCUMENT # P01000065910 2 -

1. Entity Mamg
EMMANUEL MOMPI, M.D., P.A.

Principal Piace ol Butiness talling Address 1 q 0 U 6 9 0 5

5208 EAST FOWLER AVENUE SUITE E 5208 EAST FOWLER AVENUE SUITE E
TAMPA, FL 33617 TAMPA, FL. 33617
T v 0 0
SA0Y fast Fowily diense | TR07 L5t fon/ler dyenute
S‘:‘;ﬁ";;“ 3 . Sule, hot 3. elc. 04252005  Chg-P CR2E034 (10/03)
Ciy & Siate & Stawg ; 4. I'Cl Number Appliod For
7‘4'):7144, ‘7/Ma/ﬂ/ 7227@ ‘71/ vt A 59-3496680 Nel Applicable
’ oo 7
3?"'%" /7 Zy{"g 35‘2 /7 Czu/g! "/ 5. Certifcats of Status Desred [ ?iz.?q 3:::;‘”""
6. Namb and Address of Current Registered Agent 7. Nume and Address of New Registered Agent
Namg

MOMPI, EMMANUEL
5208 EAST FOWLER AVENUE SUITEE Straet Address (P O Box Number is Not Acceplabis}
TAMPA, FI. 33617

City FL [ Zip Code

8. The above named eniily Submits this slaterment for the pupase of changing is ragistared office or registared ageni. or bath, in tha Slate of Fignida, 1 am familiar with, and accept
the obligations of reyistered agent,

SIGNATURE
BiGreaip s Lypsend OF FHATSD [ing of 180'SiM e dgent and tilfe K dpopihuliy, INDTE Rugistored Afa mgnvLee requirs:s whan sairtobng DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contnbution (] Added 1o Fees
10. QFFIZERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG QFFICERS AND DIRECTORS IN 11
TME 2] ] e me (ICtange [T Agdinan
NRHIE MOMPI, EMMANUEL NAME
STREET ADURESS | 5208 EAST FOWLER AVENUE SUITEE SIREET ADDRLSS
CHiv-§T. 2P TAMPA, FL 33617 Lif-51-4P
iR . [ velete TiLE Ocrange 3 Addition
NAME HAME
STREET ADURESS STREET ADORLSS
CAY-ST-21P Gily-ST-iP
TME O oulete TILE Chcrange [ Acdition
NAME NAME
STREET AODAESS STREET ADDRESS
eary-$T- 28 CHY-51-2°
me O Delete ImE Dcrenge [ Addition
NAME NAME
SIRECY ADDRESS STRLET ADDRLSS
QITy-S1.20 Lhiv-ST-2p
Hne : L Datete Tme Comnge {3 Addition
NAME HAME
STRECT ADDRESS STREEY ADDRESS
oiTY-ST-7P CHY-§t-op
TIRE 7 Oeters e O changs [ Asattion
NAME NAME
STRFET ADNAFSS STREET ADGRESS
Cire-gr-2p CIY-S1. 0P

12. | hareby carlify that the information suppliad with thys filmg does not qualifv 1or the exemption stated in Sechon 119 07¢3)lk, Flonda Slatutes | further centity that the information
indicted on this raport or gupplsmental repon 18 rue and accurate and that my gignature shall have the sama legal aitecl as il made undar ath; that | am an officer o drector
ol the corporation ar the racaver or inustae empowered (0 execuls (his report iw requrred by Chapler 697, Flonda Statules; and ihat my name appears in Block 10 or 8lock 11 d
changeo, or gn an aitachme an adorass, wilh alt other ke empowerad

SIGNATURE: | Hfstos §/3-9¢3-0700

SNATYURE AMD TYPED OR PRIMTED NAME OF SIGNING OFFICER OR SRECTOR Dam Dayerg Phone @




