FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS,CNUMENT #P02000037763 07-11-2005 90124 043 ***150.00
. Entity Name
KENADAY MEDICAL CLINIC, INC.
Principal Place of Business Maifing Address
1612 W. WATERS AVE. 1612 W, WATERS AVE.
TAMPA, FL 33604 TAMPA, FL 33604
P s IR AR

4730 N. Habowa fve | v7130  N. HABAVA /due‘

Suite, Apt. #, efc. Suite, Apl. 4, elc.

07072005 Chg-P CR2E034 (10/03
/01 /01 9 (10/03)

City & State City & State 4. FE! Number : Applied For

TARMPR FL TAmpPA Fe 03-0428846 Not Appiicabie

Zip3 34 ,4 Country ZIF,)3 A ,,/ Couniry 8. Cerlificate of Staius Desired [ gg'gi“:?:‘;ﬁma'

6. Name and Address ef Current Registered Agent 7. Name and Address of New Registared Agent
Name
SHOBOLA, KENNETH O - .51'::1 80;2 . f’wé; 77‘: Q- )
ABRY STE 112 treet ress (P.O. Box Nymber is Not Accgptable
TAMPA, PL zabte T © Y730 N NABANA AUE ITE _l0¢
Cit Zi
Y THMAA FL | %5525«

8. The above named entity submits this stat;
the obligations of registered agent.

ose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE [RRIETH . SHOBLLA H ?’/Dr
Signatura, typed or printec name of regislered agent and tide if applizable. (NOTE, Registared Agent signatura required when reinetating) DATE T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TmE [JChange [} Addition
NAME SHOBOLA, KENNETH NAME
STREET ADDRESS | 16008 MUIRFIELD DRIVE STREET ADDRESS
CITY-$7-21P ODESSA, FL 33556 CIY-S1-2P
TITLE €] Delete TME [JChange £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2Ip
TITLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
cy-sr-217 Ty -s1-21P
TITLE [ delete TITLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-21P
me 1 Delete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-21P CIY-$1-21P
TIILE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-ST-2P

12. | hereby certify that the information supp¥ied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental repert is trye an curate and that my signalure shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or irusige emmpowsred 10 eXgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with Fn addrgE, witfiali other\ ke empowared.
ooy (gs)er6rua .
A

SIGNATURE:

SIGNATUREAS

F S| "293325'3%?“3? 5”0“‘” ) ﬁfs Oate Bayume Phong 4




