2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000109904

1. Enlity Name

TERRACE MEDICAL ASSOCIATES, INC.

Principal Place of Business
5208 EAST FOWLER AVENUE
SUITEE

TAMPA FL 33617

Mailing Address

SUITEE
TAMPA FL 33617

5208 EAST FOWLER AVENUE

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90415 037 ***150.00

[

Suite, Apt. #, etc. ha Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State s City & State 4. FEl Number Applied For
A 01-0766966 Not Applicable
' Count Zi iti
auntry ® Country 5. Certificate of Status Desired [ $8'75 A_ddstlona!
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name

7 ODUKOMAIYA HENRY A -
... 5208 EAST FOWLER AVENUE
- SUITEE

1; “TAMPA FL FL

e

Lat i,

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subnﬂé i}wis'stalemem for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. 1 am familiar with, and accept

the obligations of registered agest.

SIGNATURE

Signature. typed of prnted name of registered agent and tille if apphcable.

{NOTE: Registered Agent sigrature reguired when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLE P [ pelete THLE [ Change [} Additien
NAME ODUKOMAIYA, HENRY A NAME

STREET ADDRESS | 5208 EAST FOWLER AVE, STEE STREET ADDRESS

CITY-ST-ZIP TAMPA FL. 33617 CiTY-ST-Z10

TME v [} Delete e [ change [ Addition
NAME MOMPI, EMMANUEL NAME

STREET ADCRESS | 5208 EAST FOWLER AVE, STEE STREET ADBRESS

CITY-ST-7IP TAMPA FL 33817 CITY-ST-2IP

TIE T O Detete TITLE 3 Change [ Acdition
NAME .. . .|BARBOUR,RONAWD L - . - . ... e NAME  f o . —— - VR
STREET ADDRESS | 5208 EAST FOWLER AVE, STE E STREET ADDRESS

oTY-sT-7P | TAMPA FL 33617 CITY-ST-2IP

iLE [ Dalete THLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z2ip CITY-5T-ZP

TITLE J Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

THLE [ palete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
Botal report is true and accurate and that my signature shall have the same legal effect as if made urgler caih; that | am an officer or director
j tegfempowered to execute this report as required by Chapter 607, Flarida Statutes; andjthat my hame appears in Block 10 or Block 11 if

indicated on this report or superie

v J3-955-9k0

Daytime Phone #

I Dale




