FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000065910 03-06-2006 90008 033 ***150.00
1. Entity Name
EMMANUEL MOMPI, M.D., P.A.
Principal Place of Business Mailing Address - Y s
5208 EAST FOWLER AVENUE, SUITE 3 5208 EAST FOWLER AVENUE, SUITE 3 L
TAMPA, FL 33617 TAMPA, FL 33617
e T I N A
Suite, Apl. #, etc. Suite. ApL. #. elc. 03022006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number N Applied For -
59-3496660 Not Applicable
a Country Zp Country 5. Certificale of Status Desired ] ?eae ;?q ::!::tnona! C ’
it 6. Name and Address of Current Registerad Agont - 7. Namo and Address of New Registored Agom—_~_ -
Name i
|
MOMPI, EMMANUEL i
5208 EAST FOWLER AVENUE SUITE 3 Street Address (P.O. Box Number is Not Acceptabla) \.\_
TAMPA, FL 33617 - :
City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with. and accepl
1he obligalions of regisiered agent.

SIGNATURE

Signature, lyped cr printed name of regisiered agent and tide if applicanle, (NOTE: Registarad Agent signatire required when freinsiaing) DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE [ change [} Addilion
NAME MOMPI, EMMANUEL NAME
STREET ADORESS | 5208 EAST FOWLER AVENUE, SUITE 3 STREET ADORESS
CiY-ST-2°P TAMPA, FL 33617 CITY-$T-2IP
TILE O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P Ciry-S1-2p
TITLE ] Delets TITLE [ Change {71 Adéition
HAME R i - - - = ~Rume : -
STREET ADDRESS STREET ADDRESS
cny-S1-2p cny-81-zp
TMLE 5 Deels 1ILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE J Delets TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIY-SI-2P CITY-ST-2P
TILE [ pelete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I9 CITY-ST-2P

12. | heraby cerlilg that the information supplied with this filing
indicaled on this report or supplemental report is true and
of tha corporation or the receivar or irustee empowes
changed, or on an altachment with an adg

does nol gualily lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
e and thabmy signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ad lo execute thi

S, with ail other Li

el rdl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
eafMpowere

SIGNATURE:

—————
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fita 7 Daytime Phone #




