FILED

\ Jul 28, 2004 8:00 am
2004 FOR XNUAL REPORT | 0N Secretary of State

X3

DOCUMENT # P0O3000114486 07-28-2004 20020 006 150.00
1. Entity Name
EDWARD AMOAH, MD., P.A.
'Pnnmpal Plageof Busxness T TSRS = Mailing ADGress e e e e R,
5208 LAST FOWLER AVENUE 5208 EAST FOWLER AVENUE o
SUITE E SUTE . 54055395
TAMPA, FL 33617 ; TAMPA, FL 33617 *
TS i AR O AGEAE

Suite, Apt, #, alc. : Suite, Apt. #, etc, 07152004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Apphed For

. ; Zo D? ! 3 Z A "’ Not Applicable
Zip ) ; Cauntry Zip Country 5. Cerlificats of Stalus Desirad ] fi-ggqgfgé“""a'
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
E Name
AMOAH, EDWARD'
5208 E FOWLER AVE Street Address {P.Q. Box Number is Nct Acceptable)
SUITEE
TAMPA, FL 33617
‘ City FL } Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and titte If apolicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electiafi Campaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Caniribution. O  AddedtoFees corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
T P . 1 Delete TMLE F)Change [ Addition
NAME AMOAH, EDWARD NAME
STREET ADDRESS | 5208 E FOWLER AVE, SUITE E STREET ADCRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-ZIP
TITLE . 1 deete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GTY-ST-21P . GIY-§1-2P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ABORESS
GITY-ST-71P . CITY-ST-21P
TLE ! 2 Delete L [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 ‘ Ciy-ST-21P
e . [ pelete TITLE [ change  [C] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P 1 CITY-§T-2IP .
TITLE . e Ol fme o . oo - - =7 =Yckage [ Addiion
NavE =~ [ v - NAME
STREET ADORESS : STREET ADDRESS
CTY-ST-ZIP _ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify 1hat the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusice empowered to exgcule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an a&hment wilh an address, Ww;ﬂd.
SIGNATURE; 7/ Ié/ oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daz 1 Daytme Prone #




