FILED

2008 FOEIEII}SR{TRCE?’%%‘?I'RAHON Apr 24,2008 8:00 am

ecretary of State

P S,ENEmE"ENi #.P0200001 1415 04-24-2008 90107 032 ***150.00
DR. EBENEZER A. KUMA, M.D., P.A.
Principal Place of Business - Mailing Address -
3406 TAMIAMI TRL STE 2 3406 TAMIAMI TRLSTE 2 -
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 .
R L VAR ACI A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

80-0028861 Not Applicable
Zip Country zn Couniry 5. Cerificate of Status Desired O Eeaezg :i‘f_’e‘gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name
KUMA, EBENEZER A
3406 TAMIAMI TRL STE 2 Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33952

City FL l Zip Code

8. The abova named entity submits this-statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite Il applicatie. {NOTE: Registered Agent signature reuired when reinstating) DATE
) Sk roo
g LS — '$150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1,:2008 Foo will be $550.00 T[uSl Fund Contribution. O  Addedto Fees
T e FO . - . .
10, ot OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
me Y -DPST O velete il Jchange [ Addiion
NAME =i | KUMA, EBANEZER A PA NAME
STREET ADDRESS | 3406 TAMIAMI TR., STE 2 STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33952 CIFY-5T-21P
TiTLE [ Desete TILE O Change [ Additicn
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THILE " ] Deiete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P — CITY-ST-21P
TITLE [ Delete TITLE [ Cnange— [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CiTY-57-2IP
TITLE . [ Defete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] cAy-ST- 1P
e et O Delete e O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CitY-ST:2P CITY-ST-2P

12. | hereby certity.that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytimne Phare #

changed, or on an attachment with an address, with al'M
SIGNATURE: & %/13/9'0\) -




