2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000076088

1. Eniity Name
INNOCENT ODOCHA, M.D.. P.A.

Apr 14,2006 08:00 AN
Secretary of State

Principal Flace of Business
1026 S 20 AVENIE 7804 SW a2 PL
SUITEE GAINESVILLE, FL 32608

GAINESVRIF, F1 32601

Maifing Address

G A D T

04122008 No Chg-P CR2ZEQ34 (11/05)
- B AN A
’ ' 4. FEI Number Applied Fox
05-0577711 Not Applicable
; : 38 T5 Additonal
5. Certificale of Status Desnﬂred D Fee Roquired

6. Name and Md;ess of Cumrent Réfmle;'oé}gem

NMWOKED! ODOCHA, INNOCENT M.D.
7804 SW 52 PL
GAINESVILLE, FL 32608

& The above named enmy submits ﬂ'us
the abligations of registered agent.

B\/\m

changing its registered office of registered agent, or both, in me Slate of Fionda. l am familiar with, shd accept

~-\2-06

SKSNATURE . .
prsteced agent anxd be & nppicable_ Agent requived ...hm s
FILE NOWYI FEE IS $150.00 9. Hection Campaign Financing $5.00 ey Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added o Feas

10, CFFICERS. AND DIRECTORS

D

NWOKEDE ODOCHA, INNOCENT M.D.
7804 SW52 PL

GAINESVILLE, FL 32608

ARE

NAME

STRIET ABDRESS
Gt -ST- 2P

UOODO0S1 0431~

STREET ADDRESS
CITY-5T- 5P

04/25/05-80010~005 150, 00~

e

STRIET ADDRESS
CiTy-87-p

TLE

NAME

STRELT ADDHESS
CiTy-g1-20

TRE

NAME

STREET ADCRESS
CiFY-5T-ZP

L

NAME

BIRELT ADDAESS
CITy-ST-2p

12. 1 horeby certily that the information suppued wilh this t‘la
indicaied on this report or supplemental regort Is Tue an
of the ation Or the receiver or fuskoe Pynt

changed, of on an attachment with an acdre

SIGNATURE:

does 10

at my signature shall have the same legal effect 2s if made under oath; that | am an officer or ditecior
as required by Chapler 697, Flofida Statutes: and that my name appears in Block 10 or Block 11 if

H- 2-)% 387 - 3’) -321%.

@ aﬁfy for the exemptions conm:ned i Chapler 119 Florida S‘Iaiubes 3 further certly that the anformaﬁon

Ted

GNATURE AND TYPED OR PRINTED NaWE OF MGG DFRCER or beecToR

Daﬂmeﬁsmelr

Y




