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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; .DAW_D__ Ku_()ﬁﬂ’/sf M-D=; P A

(Name of corporatlon)

DOCUMENT NumBER: 0 S4-000p24-7/7

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Davd Omotavye lkudayis)

{(Name of contact person)

GLony Medicar CenTendl WeiarT Lse Clivic
{Firm/Company)

36515 Wesr Warens Avenve

(Address)

lampn-, FL 336/

(City/state and zip codé)

For further information concerning this matter, please call:

J>_f?~m> (- Jpuda~yrs/ o a( BB 22979 F

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mgililsﬁ LAg__lﬂress: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, F1. 32399

CRIE045(6/04)



Oclotec 22002

September 1T, 2004 David O. Ikudayisi, M.D.
BT 8649 N. Himes Avenue, Apt # 407

Tampa, FL 33614
Dotument o Po4-000024T/F .

D
TO WHOM IT MAY CONCERN/CHANGE OF ADRESS

Dear Sir/Madam,

This is to inform you that my home address has changed
FROM:

David O. Ikudayisi
14909 Via Del Mar, Apt 207
Tampa, FL 33647

TO:

David O. Ikudayisi

8649 N. Himes Avenue, Apt # 407
Tampa, FL 33614

TEL: 813 - 9330974

Thanks for your cooperation. For further information, you may reach me at 813 -
4952234.

Sincerely,

» P
L

David O. Ikudayisi, M.D.
Danb lmudays s mdv P A-

presdenT:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the prm‘-'fsion.s of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this
statement of change is submitted for a corporation organized inder the laws of the State of _Fi- 624 1.DH4
in grder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; b'ﬂ"ﬂ,& lKU.qu"\/f5/ M‘-a"rl /O'/‘;l‘ -

2. The principal office address: 3657 & WesT Wﬁ_j‘évﬂ-ﬁ /'?'Vé'ﬂ/_i{_éT,

" lampa, Fi 33614 "
3. The mailing address (f different), £ 0~ DO R A 724057

TrmyA L 33688

4, Date of incorporation/qualification: (2%& EQ&M 4 f; Document number: P 04000 OZZ 877

5. The name and sfreet address of the current registered agent and registered office on file with the
Florida Department of State:

DAvid — [Rudavsy
9404 Vip Der Mga #2207
Tl [ B3Z (4

6. The name and street address of the new registered agent (if changed) and /or registered office :
(if changed):

Davidy  Omomavo [rudavss -
3657 & Wesr Watens /%/Mf»fé _

"_. (P.O. Box NOT acceptable) . _
/ R 2 336 /).

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted_l%y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

& D > A Dr JRubdpyisr.  PAES.

St g0l o OIEIceT AT Jirecion) T riked o1 and iffle

I hereby aceept the appointment as registered ggent and agree to act in this capacity,

1 furthér agreée to comply with the provisions of%[l sigtutes relative to the proper arid corrg;lete performance

gf my duties, and I gm familigr with gnd accept the obligation of my pesition as registered agent. O, if this
ociment is being filed merely fo reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

ot IR reen

7 {Date) '

If signing on behalf of an entity:

~ {Typed or Printed Name)

** & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CCRPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



