“po ¥
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000079947

1. Entity Name
CHINYERE R, NNADI, MD., P.A,

FILED
040CT 26 PH 1: 24

Principal Place of éusiness Mailing Address :T:ELI:L I LH E OF E)TATE
508 W MARTIN LUTHER KING R, BLVD STE A 508 W MARTIN LUTHER KING IR, BLVD STE A TALLAHASSEE
TAMPA, FL 33603 TAMPA, FL 33603 PALLAHASSEE, FLORIDA

RNC TN

07162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRCTOpS Romied For
01-0737606 Not Applicable
5. Certificate of Status Desired O fg'gfqlﬁ?ggima'

6. Name and Address of Current Registered Agent

100 S ASHLEY DR STE 1500 - DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and lile if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS i
TITLE D
NAME NNADI, CHINYERE R M.D. Ty — —y =1
STREET ADDRESS | 508 W MARTIN LUTHER KING JR, BLVD STE A 1 r,"}'%:;‘?,%’_:i;?i“;—-} E:_ :f,.'?-; B};—'
omv-sT-2P | TAMPA, FL 33603 B QI053--032  #+L50. 00
TITLE
NAME
STREET ADDRESS
CiTY-ST-ZIP
TITLE
NAME

ity DO NOT WRITE

[ | IN THIS SPACE

SYREET ADDRESS
CITY-57-ZIP

TILE
NAME
STREET ADDRESS

\p s

NAME
STREET ADDRESS
CITY-5T-2I°

12,0 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
.indicated on this report of-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
+ ‘of the cofporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘chagged,or on an auachnje_nl.\.«iitﬁan addroes afher like empowered.
SIGNATURE: _| ey O Y ERE RoSE Naisa, I 4/o4 DIz 218 $5a)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N s 108t Daytime Phone #




