v

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 08:00 AT

DOCUMENT # P01000065910

1. Entity Name

EMMANUEL MOMPI, M.D., P.A.

Secretary of State

Principal Place of Businass

5208 EAST FOWLER AVENUE, SUITE 3
TAMPA, FL 33617

Mailing Address

TAMPA, FL 33617

5208 EAST FOWLER AVENUE, SUITE 3

L

A

DO NOT WRITE IN THIS SPACE

T

01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3496660 Not Applicable
8. Certificate of Status Desired a $8.75 Additonal

Fea Requlrad

8. Name and Address of Current Registered Agant

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

“ DO NOT WRITE ~ i
IN THIS SPACE - S

Lk

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am iamiliar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signalure, lyped or prinled name of registerad agent and Ltie | applicable.

(NOTE: Regisiared Agent signaturs requirad when reinsiating) CATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 oy e Unoogos;

10 QFFICERS AND DIRECTORS [

HTLE D

NAME MOMPI, EMMANUEL

STREET ADORESS | 5208 EAST FOWLER AVENUE, SUITE 3
ory-5-2F | TAMPA, FL 33617

TITLE

NAME

STREET ADDRESS
Cry-51-2P

TNLE

RAME

STREET ADORESS
CiTy-S1-2p

TITLE

NAME

STREET ADCRESS
CITY-$T-21P

TME

NAME

STREET ADDRESS
CITy-§1-2iF

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE -
IN-THIS SPACE. -

12. | hareby certify that the infermation supplied with this filin g does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as it mada under oath; that | am an officer or director
pmpowered o exegute this rapori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemantel report is true an
of the corporation or the recaiver ar trusis
changed, or an an attachment with,a

SIGNATURE:

drasg, with all other like empowserad,

SIONATURE AND TYPED OR PRINTED NAM!

MW@%FM 1] 5/ v/ol p5-903-0700




