FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

. *  ANNUAL REPORT 4

DOCUMENT # P03000114486 - Secretary of State
1. Ennly Name © 04-03-2008 90020 005 ***150.00
EDWARD AMOAH, MD., P.A
Prncipal Place of Busingss Mailing Address
5208 EAST FOWLER AVENUE 5208 EAST FOWLER AVENUE
SUITE 3 SUITE 3 . 560127 22
TAMPA, FL 33617 TAMPA, FL 33617 R
el mu U s e Y R
21455 ChsHureny cf : NEIRSIHL
Suite, Apt, #. etc. :suile. Apt. “;tl;mt' As 02172008 Chg-P CR2ED34 (12/06)
Ciy & Stale ¥ City & Slate 4. FE) Number Applied For
WES LEY CHAPLT & 20-0313224 Not Applieabin
e 33 544 Country o Country 5. Ceniticae of Staus Desired [ gg;fq lﬁ:’g“"’""
6. Name and Address of Cusrent Registered Agent 7. Name and Addrass of New Registerad Agent
Name
AMOAH, EDWARD Sireel Address {P.0, Box Numbes is Nol Acceptable)
rea rass (F.O, X NumBber 1s Nol (o]
5208 E FOWLER AVE TNy CAsy Finy EX
TAMPA, FL 33817
City Zip Code
LES LTy oLl FL | %ogﬂ.,

8. The above named enlily sutimils this statemant for tha puipose ol changing its regislerad oflice or registared agent, o baih, in the $13le of Florida. | am famitiar with, and acceot
the ohiigations of registerad agent.

SHGNATURE
Signature. Typet of RANG ADTE O S00L MO Wi (NOTE: Roges sred AQn LIQNRASNE (Uit 80 when [enel3ang) DaJE
;!EII:BNDWHI:E_EE_—_I_S;S&SD;DO: 8. Election Campmgn Eil!&l‘l:ing G ss.oo May Be —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
0, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WLE P [0 Daiere ML JO) Change [ Adedtian
NAME AMOAH, EDWARD NAME fr'{fS'Cﬂ"‘ For b [
SIAEET ADDRESS | 5208 E. FOWLER AVE SUITE 3 STREET ADDAESS z 'y
civ-si-ap | TAMPA, FL 33617 ciTY-§1.2P WESLEY cAanmPEL FuL 33 b;
HILE 0 pelere e O crange [T Andnion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-2P CITY-S- 1P
e ] Detere it Ol crange [ Acinon
HAME HAME °
STREET ADDAESS SIREEF ADDRESS
CIfY-§1.- 2P CIY-58-2iP
VALE O Delete TITLE I Change {1 Agdilion
HAME NAME
SIREET ADDAESS STREET ADDRESS
CUFY . §1. 2P CirY.S1-2iF
e T ’ Obeter i - - .7 Ocmnge O Aveion—
NAML NAME
SIAEE1 ADORESS STREET ADDRESS
CIrY-S1-2P CITY-51- 2P o
THLE O Detete e Ochenge [ Adaian
NAME - . NAME
SIREET ABDRESS : SIREET ADDAESS -
oY -51- 2P oIY-S1- 2P

12. I hereby certify that the information supplied wilh this filing does ot quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cenity thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same fegal effect as if made under ath: that | am an officer or direcior
of the corparation of tﬁ receiver or trustee empowsred 10 execule this report as required by Chapter B07, Florida Statutes; and thal my name appears in Biack 1D or Block 14 i

changed. of on an attgthment with an addrags, with all othar tke empowered.
. 2
SIGNATURE; 7 IC"‘A—‘% C (=35 i
R

N MIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daviro Prone »

1



