oo FILED

Apr 11, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

[ Pl

DOCUMENT # P02000011415 04-11-2007 90027 022 ***150.00

1. Enlity Name

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

Principal Place oi Business Mailing Address 4 0 05 B 57 9

3406 TAMIAMI TRL STE 2 3406 TAMIAMI TRL STE 2
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33852 ‘
R A s AR R AL
Suite, Apt. #, stc. Suite, Apt. #, et 54072007 Chg-P CR2EQ34 (12/06)
City & State City & Stals 4. FEI Number Applied For
80-0028861 Not Applicable
e Country Zip Country 5. Certiicale of Status Desirad ] ?ge'zsqgi‘ﬂ“ma'
6. Name and Addressg of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KUMA, EBENEZER A
3406 TAMIAMI TRL STE 2 Straet Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33952
City FL Zip Code

-B. The above named entity submits this statemenl for the purpese of changing iis registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
: Sigrature, typad of printed nams of regisiared agant and mke * appkoaishe (NOTE Regstered Agent signature required when revisiamng) DATE
FILE NOW!! FE $150.00 9. Elechion Campaign Financing $5.00 May Be

Aftor May 1, 2007 i 0.00 Trust Fund Contribution. O  Addedto Fees
10. .- COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
151LE DPST O Delete TITLE \ B3 Crange  [] Addition
g KUMA, EBANEZER A PA e : I
STREET ADDRESS | 3806 TAMIAMI TRL STE 2 STREET ADRRESS /
CITY-51-21° PORT CHARLOTTE, FL 33952 CATY-S$T-21P (v ol %MU]’/"(’ 7 % §3QS"2_
TILE [ oetete TITLE [T Change [ Addilion
NAME NAME
STRLET ADDRESS STPEET ADDRESS
CITY-81-21P CIFY - St-21p
TTLE O selewe MLt [Jthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.29 CITY 57 2P
THLE O Gewele TILE O Charge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY §1-21p
HILE £ Delete Tk O change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY 51-4P
T {1 pelele HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-Z4P

12. | hereby cerlily thal the informaiion supplied with this Tiling does not qualily lor the exemplions cortained in Chapter 119, Florida Statules. | turther certily thal the informalion
indicated on this reporl or supplemental report is lrue and accuraie and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11
changed, or on an attachmanl with an address, wilh all clher like empowered.

SIGNATURE:( ) e > w4 ()

( ORIGNATURE ANB-FYPET G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Dayme Pranc




