et \".

2005 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # P0200015990%
1 By Name Secretary of State
TERRACE MEDICAL ASSOCIATES, INC. 03-21-2005 90104 023 ***130.00
Principal Place of Business Mailing Address
5208 EAST4FO R AVENUE 5208 EAST AVENUE .
SUITE 45 0% SUITEd %% JUUZ8678
TAMPA FL 33617 TAMPA FL 33617 . ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
01-0766966 Not Applicable
Zip Country Zp Country §. Certificate of Status Dasired 3 $8.75 Addiitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

a1rin

ODUKOMAIYA, HENRY A MDA
table]

- Uﬂﬂﬁ" nfll‘]’ﬁm
SZOBE%ST F Wlﬁ AVENi‘Em’)’ Odukomaiya MD PA Steet Address (P.L. Egé%g‘ﬂ’ﬁw ?ﬁg'fgg%gmte 3

%&JHPA FLF 5208 E. Fowler Suite 3 Tampa, FL 33617

' . Tampa, FL 33617 City FL | 2°Code

8. The above named entity'submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. E
.4

'
SIGNATURE .
Signature, iypad of prinled nams of registarad agenl and llle i applicabie (NOTE: Fagieiarad Agenl signature raquired when rainsianng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

D DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O Delets TITLE [ Change  [] Addilion
NAME ODUKOMAIYA, HENRY A ", NAME
STREETADDRESS | 5208 EAST FOWLER AVE, STEE . STREET ADDRESS
CITY-S1-21P TAMPA FL 33817 CITY-ST-21P
) v - O etete TILE [1change [ Addition
NAME MOMPI, EMMANUEL NAME
STREETADORESS | 5208 EAST FOWLER AVE, STEE STREET ADDRESS
CITY-S1-2IP TAMPA FL_ 33617 CITY-5T-2IP
TITLE T 3 Delete TILE [ change [ Addition
NAME _.|BARBOUR, RONALD L — . MAME . |-
SIREET ADDRESS | 5208 EAST FOWLER AVE, STEE SIREET ADDRESS T
oTY-51-21P TAMPA FL 33817 CIY-S1-2IP
TITLE [7] Detets TITLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delste 1MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
TIME ] Delete TITLE []change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the informatiop.
indicated on this report or suppié
of the corporation or the recoie

phed with this §fing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information

eport is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dfad to execute this report as required by Chapler 607, Florida Statutes; and that my ngime appears in Block 10 or Block 11if
all other like empowered.

e




