APR-25-2@85 10:32 FROM:
FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-02-2005 90451 020 ***150.00
DOCUMENT # PQ3000114486 i

1. Ennty Name
EDWARD AMOAH, MD., P.A.

Principal Placa ol Husiness . Mailing Address

5208 EAST FOWLER AVENUE 5208 EAST FOWLER AVENUE

SUITEE SUTEE- — -

TAMPA, FL 33617 . TAMPA, FL 33617

P A WA CA
SA08 Fast fofer enye | 5308 Fasl fopfer renye

Suite, ApL #, elc - ‘ 3 Sune,gl. # elc. 04252005 Chg-P CR2E034 (10/03)

___Civa s — Ly & Slate 4, FEI Humber Applied For

14 fe 4/0#/ - |[Tampa, Foride 20-0313224 ol Apphcable

7 RO 7 ’
3 322 /7 Cé;‘;y o '}: i‘j&ﬁ? /7 ij}t} 4 5. Certficata of Status Desred ] fg'g?q:ﬁ""“a'
. Noma ond Address ot Current Registered Agent 7. Name and Address of New Regiastered Agent
, Ta LE Narne

AMOAH, EDWARD -

5208 E FOWLER AVE Street Address (P D Box Number 15 Not Acceptable)

SUITEE

TAMPA, FL 33617

City FL I Zip Code.

8. The above named entity submits this statement tor the pusposeﬂ ehanging its registerad ofhck of registarad agant, or both. o ihe State of Flonida. | am famitiar with, and accent

ihe opiigahons of regisiered ogem. & /
Anol® L/2870
o DA

SIGNATURE
‘Sugatoum ypod ar pIeted 2o ol fnpﬁu-d agen: ano wia 1 appiicatle NOTE Rugraia it Ags i ugnaiss requrerd when refaisl ng)
4. Election Campalgn Financing §5.00 May B
FILE NOWIIl FEE 1S $150.00 . ay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution 0 AddedtoFeos
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT P [ Delets e O Crange (3 Acdution
NAME AMOAH, EDWARD NAME
SIRET ADDRESS | 5208 E FOWLER AVE, SUITE E STRCEY ADDRESS
cY.§1- o9 TAMPA, FL 33817 £OY-SI-AP
e 3 Delets e CJchange [ aadilion
HAME NAME
STREET ADLACSS STREET ADDRESS
CITY-S1-2ip ity - 51- 2P
TINE O Detata Hul3 O Change  [J Addition
HAME HAME
STREEF ADDRESS STREET ANBRESS
Cily-S1-2p CIFY-$1-1F
TRE ] corete Lt [Cchange {3 Agdition
NAME HAME
SUACET ABDRESS STREET ADDRLSS
cny-S- AP CITY-51-4°
mE 3 Delete MLE Ol cnange [ Addilion
NAME NAME
STRCET ADDRESS STAELT ADDRLSS
CY-S1-7P cIry-51-2p
e 3 buets Tine O Change [ Acdllion
NAME HAME
STREET ABDRESS STREET ADDRESS
cny-Si-ap CIrY-ST-21P

12. | hereby certily that the information supplied with this filing dosa not qualily for the exemption stated in Sechon 119 07(3)(). Florida Statutes | further certity that the information
indicated on this repart or supplamental repont is rue and accurata and that my signature shall have the same legal elfect as If made under oath, that 1 am an officsr or chrector
of the corposanion or the receiver ar rusled empowarad 10 execule this report as required by Chapier 607, Flonga Statules, and that niy name appears in Block 10 ur Block 11
changed, of 0N an anachmeni with an address, with all olhes kg enyowered

SIGNATURE: 713 -995-0 760

‘MGHATURE AND TYPED OR PRAITED NAME OF SIGNING OFFICER OR IRECTOR Dnty Dayuma Proae «




