2004 FOR PROF1 |
l ANNUAL REPORT

CORPORAITION

FILED

DOCUMENT # P03000097523

1. Entity Name:
ROYAL MEDICAL GROUP INC,

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90190 004 **%1 50.00

Principal Place of Business

8102 KENDELWICK €T.
TAMPA, FL 33647

Mailing Address

TAMPA, FL 33647

8102 KENDELWICK CT.

2. Principal Place of Business

. _RB3.8650l dleu\szw\ Dt

3. Mailing Address
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Suite, Apt. #, elc, Suite, Apt. #, etc.
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

v

AGBELI, CHRISTIAN C
8102 KENDELWICK CT.
TAMPA, FL'33647
. '
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Street Address (P. Box umber ls Not Acceptab
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FL

2647

8. The above named entity s
“the obligations of registe]

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Siglatefe, typedtr printsd fame of refgiszs?;u agent and tite if applicable.

cfmt_s‘r‘mrro Cﬂ—c,,gcg,c,_/ Pﬁnoewr V/ngo

(NOTE: §

when refnsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550:.00

8, Election Campaign Financing
. Trust Fund Contribution.

$5.00 MayBe

Added to Fees .| - L

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T Delete TmE v W Change ] Adaition
NAME AGBELI, CHRISTIAN C ! NAME AGBEL G\Q\s \ v C
STREET ADORESS | 8102 KENDELWICK CT. STREET ADDRESS | <€ 2 6> GOL‘D PR Pam W Dwo
CTY-ST-2¢F | TAMPA, FL. 33647 GITY-ST-2¢ TN L B34
TITLE D! T - ‘ﬁnem - RTILE - _— 18] Change _[J Addition
NAVE BEN-ACQUAAH, JULIUS NAVE L . T e

i STREET ADDRESS | 8102 KENDELWICK CT. STREET ADDRESS
CIvY-51-ZiP TAMPA, FL 33647 CiTY-81-21P - [ — - - T -
MLE 10 ?{ngg TLE [J.change £ Addition
wMe  |'DIEUDONNE, JEAN NAME
STREET ADDRESS | 8102 KENDELWICK CT, STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CIiY-ST-2IP
TIME ] Detete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY -ST-7P CITY-ST-2P
TIE [T Delete TILE [ change [ Addition
NAME NAME ]

“STREETADDRESS:| = »  —wm— o~ = 7" - w2 = o= e e - e W CGTREET ADDRESS e m e I S S SO B O SO S
CITY-ST-1P l CITY-ST-2P
TME [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDHESS SYREET ADDRESS
CIY-ST-7iP CITY-5T-2P

12. | bereby certify that the information syppligd
indicated on this report or supplemefit;
of the carporation or the receiver of trigige
changed, or on an attachmep 3

SIGNATURE

th alfothef |iKe empowered

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
and that my signature shall have the same legal eifect as if made under oath; that 1 am an afficer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
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KTURE AND TYPED O ??ﬁ»h‘m NAME OF SIGNING OFFICER OF DIREGTOR

Daytirte Phane # |



