2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 15, 2006 8:00 am
Secretary of State

DOCUMENT # P02000037763

1. Entity Name
KENADAY MEDICAL CLINIC, INC,

06-15-2006 90001 002 ***150.00

Principal Place of Business Mailing Address

4730 NORTH HABANA AVENUE
SUITE 101
TAMPA, FL 33614 US

SHHE81

1779

“Tompa - 23014

DO NOT WRITE IN THIS SPACE

MU

06052006 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
03-0428846 Not Applicable
i ; $8.75 Additional
5. Ceriificale of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

SHOBOLA, KENNETH O

4730 NORTH HABANA AVENUE
SUITE 101

TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

tatement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o LA+ Hf_ﬁ%})&r‘ T

6/ ¢/ o6

Signature. !voedovpvmlndmolregmarodammﬂhﬂannpoium

{NOTE: Registered Agent signature required when reinstating)

DA[E 7

9, Election Campaign Financing
Trust Fund Contributicn,

FILE NOWII FEE IS $150.00
Duo by September 6, 2006
€

$5.00 May Be
Added to Fees

In accordance with s. 807.183(2)(b), F.5., the
corporation did not receive the prior notice.

10, QFFICRRS AND DIRECTORS [
TILE P )
NAME SHOBOLA, KENNETH

STREET ADORESS | $60BG-MIRRIELD-RaNE 370 &PAB!-( emoQ

OISR | GOETSATRLISSSS budz, b 3354

TmE

NAME

STREET ADDRESS
CITY-5¥-2IP

TE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STAEET ADDRESS
CIrY-51-21P

TLE

NAME

STREET ADDRESS
Cit-s1-2IP

TIALE

NAME

STREET ADDRESS
CITY-S8T-2P

DO NOT WRITE
IN THIS SPACE

12. | hersby cermg that the information suppll pC
indicated on this report or supplemental rdport is (B e an
of the corporzalion or the receipg od ¢mpowdred lo £xg
d drtar other Ilke ampowered.

changed, or on an attachman
Ko

SIGNATURE: _ 14

with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this leport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

QhEvLA—

m HNAME OF SIGNING OFFICER OR DIRECTOR

G,Z,f,/ ol (g13)426-55

-



ATTACHMENT
June 6, 2006 L{—OOﬁ 5 (D@Lf'

To: FLORIDA DEPARTMENT OF STATE

From: KENADAY MEDICAL CLINIC
4730 N HABANA AVE
SUITE # 101, TAMPA
Domy 2000037763

-,

Ref: CHANGES ON ARTICLES OF INCORPORATION

Dear Sr./Madam:
We are writing this letter to inform you that our location address of
corporation and register office has changed to:

4730 N Habana Ave.
Suite # 101, Tampa, F1. 33614

Please make the changes so that we can receive our correspondence
timely.

Thank You -

Sincerely

Kenneth Shobola ( Presdident)



ATIAGHMENT 14009563
H02-74935

AL 0603763
Aricles of Incorporation
Arficle 1:

4730 N Hhahra A
Sre 10, Thoph, f1 3364
Name of Corporation: KENADAY MEDICAL CLINIC,INC. v
P ,4—9 A N
Address of Corporation: $612-W—-WATERS- AV WT’L =/
FAPAPRA-ELORIEA—33604- 'g
Article 2: Capital Stock: The number of shares which the corporation has auihorized
to be outstanding et any one time is 1,000, with a par value of §1.00.
Anrlicle 3: REGISTERED AGENT: KENNETH O. SHOBOLA g . M,JUE
REGISTERED OFFIC! ; E St /W/ ~F A p _A; /pL—cg __:_.--——-‘—-—Lt-—m
3 22
*l om familiar with and hereby accept the duties and = o
responsibilities as Registered Agent for said corporation. o P
: \ - oz ?’%3? ) -
N O
Signature of Registered Agent ¥ %’1
Aricle 4: The Board of Directors are: (Board of Directors is NOT REQUIRED).
Frst listed is President, Second s Vice Prasident, then Secretary/Treasurer.

1. KENNETH SHOBOLA, 14008 MUIRFIELD DR., ODESSA, FLORIDA 33556
2. ABIDEMI ADETUTU, 1412 W. WATERS AVE., TAMPA, FLORIDA. 33804
3. QMAEMOQ SHOBOLA, 15008 MUIRFIELD DR., ODESSA, FLORIDA 33554

Arflcle 5:

The NAME and ADDRESS of the INCORPORATCR is:

KENNETH ©. SHOBOLA
714008 MUIRFIELD DR.

ODESSA, FLORIDA 33554
{n witness whereof, | have subscribed my name:

H02-74935

Signature of Incomporator

Prepared by: Ace Industries, Inc. 54 NW 11™ Street, Miari, FL 33134, {305) 358-2571



