> -~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P01000065910

Secretary of State

1. Entity Name

EMMANUEL MOMPI, MD., P.A.

Mailing Address

5208 EAST FOWLER AVENUE, SUITE 3
TAMPA, FL 33617

Principal Place of Business

5208 EAST FOWLER AVENUE, SUITE 3
TAMPA, FL 33617

AR TR A

03212007 No Chg-P CR2ED24 (11/05)
DO NOT WR'TE IN THIS SPACE 4, FE Number Applied For
' 59-3496660 Not Applicablo

$8.75 Aaditional

5. Cenificate of Status Desired O Fee Requirad

6. Name and Addross of Current Reglistared Agent

MOMPI, EMMANUEL
5208 EAST FOWLER AVENUE, SUITE 3
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragisierad agent.

SIGNATURE 1

Signature, typed or printed name of registered agsnt and tila il appicable (NCTE: Registarad Ageni signatura required whan rsinatating) ﬂ4 -I-'
v

AT-enTECOLS 150 00

BTSN L L
s

|
Mk

FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS |
TMLE D
NAME MOMPI, EMMANUEL

STREET ADDAESS | 5208 EAST FOWLER AVENUE, SUITE 3
CiTy-ST-2P TAMPA, FL 33617

TILE

NANE

STREET ADDRESS
Ciry-Sr-2ie

TILE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDAESS
CI¥Y-51-2IP

TiE

NAME

STREET ADORESS
CIy-s7-2iP

e

NAME

STREET ADDRESS
Cry-s1-2IP

12, | hereby carrirglmat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Blogk 11 If

changed, or on an attachment with an addresg, with all other like ampowered.
03/27/07  §/3-943-0700
7 4 Dayinra Phone #

SIGNATURE:
SIONATURE AND TYPED OR PRINTEO NAME OFSTOHING OFFICER OR DIRECTOR Dato

e




