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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P02000011415

1. Entity Name

DR. EBENEZER A. KUMA, M.D., P.A.

04-28-2005 90194 035 ***150.00

Mailing Address

3089-B TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Principal Place of Business

3089-B TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

15504767

3. Mailing Address

2375

siness

visor Bl ol

2. Principal Place of B

231 >

/ﬁfbw B/Vu/

AR

Suile, Apt. #, elc, Suite, Apt. £, etc.

- - 4
,'Juﬁ_’ ¢ n!A wa ; ﬁ__ C ”ﬂtw.,nr/ FZ— 04262005 Chg-P CR2E0Q34 (10/03)
City & State ?}? s . City & State ;3q ;2- 4. FE! Number Applied For
80-0028861 Not Applicable
“ Ec_’f‘?n;éyﬁ coTré i CC;’;M _ 5. Cenificate of Slalus Desired ] ?ese.gesq L’;f;j"i""a'

6. Name and Address of Current Reyistered Agent

7. Name and Address of New Reglstered Agent

KUMA, EBENEZER A
3089-B TAMIAMI TRAIL A
PORT CHARLOTTE, FL 33952

Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered? agent and lite if applicable.

{NOTE: Roglstered Agenl stgnalure 1equired when relnstating)

DATE

FILE NOWIII F!EE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TITLE DPST 3 Delete TILE szhange [ Agdition
NAME KUMA, EBENEZER A NAME

SIREET ADDRESS | 3089-B TAMIAMI TRAIL smeromess | 2379 Havber Blu o . 234

crv-s1-2¢ | PORT GHARLOTTE. FL 33952 ony-s1-2° PRT Chavio H, L 52

TILE 2 Delete TILE [ Change [ Addition
NANME NAME

STREET ADDRESS STREET ADORESS

CIMY-ST-Z(P CITY-ST-ZIP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-2IP

TITLE O Delee THLE [Jchange  [] Addition
NAME b NAME

STREPTERDDRESS STREET ADDRESS

CITY-ST-21P CIy-§T-2IP

T [ delete s O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIry-§T-2P

TILE O Delete TILE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cny-si-2p CITY-ST-ZIP

changed, or on an attachment with an address, with all other llke empowerad.

SIGNATURE: <

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Lews tear h-[CravTe DA Ypstesr Gyu/—b25F

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

N




