2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000109904

TERRACE MEDICAL ASSOCIATES, INC.

SUITE E

Principai Place of Busingss
5208 EAST FOWLER AVENUE

TAMPA FL 33817

Mailing Address

5208 EAST FOWLER AVENUE

SUITE E
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

R

__Suite, Apt. #,.etc.

FILED

[

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90748 028 ***150.00

AN R

T K HERE IF MAKING CHANGES

SUITE E

TAMPA FL FL

ODUKOMAIYA, HENRY A
5208 EAST FOWLER AVENUE

City & State City & State 4. FEI Number Applied Faor
O’ - 07 6 966 Not Applicable
Zi Countr Zi Count .
ip Y P uniry 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

A

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florid

{ am familigr wnh and accept

Wlemd agw_mM

{NOTE: Regisiered Agent signature reguired when reinstating)

DATE

e ma e

FILE NOW'"‘FEEWS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

/H

9. Election Campaign'Finanging” =
Trust Fund Contribution.

- $5.00-May Be:

Added 10 Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE P [ Delete THLE [ Change [ Addition
NAME DDUKOMAlYA, HENRY A NAME

streeT avoress | 5208 EAST FOWLER AVE, STE E STREET ADDRESS

orv-s1-2¢ | TAMPA FL 33817 - CITY-5T-2iP

e v O Delste TITLE [Jchange [ Addition
NAME MOMPI, EMMANUEL NAME

sTreeT aDDRESS | 5208 EAST FOWLER AVE, STE £ STREET ADDRESS

CITY-$1-21P TAMPA FL 33617 CITY-ST-2IP

TITLE T ) O Delate TITLE [OJ Change {7 Addition
NAME BARBOUR, RONALD L NAME

streev anoRess | 5208 EAST FOWLER AVE, STE E STREET ADDRESS

CITY-ST-2P TAMPA FL 33617 CITY-ST- 2P

TITLE O] Detete TITLE [ Change (] Addition
NAME e T e ) NAME

STREET ADDRESS B [ e 7
ory-S1-ap CITY-ST- 2P - N —
TILE O oelete - TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-ZIP

TITLE O pelets TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2@ CITY-ST-Z1P

12. | hereby certify that.the information sug
indicated on this report or suppl
of the corporation or the recejy-
changed, or on an attachi

SIGNATURE:

merdal repdy
anAddre

is true §

i

il other like empowered.

rusife efpowergl to execute this report as required by Chapter 607, Florida Statutes;
s, with

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect agfif made ungler oath; that | am an officer or d|rector
d that my pame appears in Block 10 or Block 11 if

b LBLYVY

ny

CR2£034 (10/02)

(%03 )03 4B~ 9820700

Fi

Daytime Phona #



