2007 FOR PROFIT CORPORATION FILED
il ANNUAL REPORT (AR) . Feb 05, 2007 8:00 am

DOCUMENT # P04000136112 Secretary of State

1. Entity Name
02-05-2007 90085 028 ***158.75
AGNES UBANI INC

Principal Place of Business Mailing Address
5507 E BUSCH BLVD 12908 BIG SUR DR
SUITE 120 TAMPA FL 33625
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suiie, Api. #, elc. ' sute. A¥imdsor Medical Clinic 15t MOORE CR2E034 (10/08)

L Windsor Medieal Clinjc———= 10320 N. 56th St #120
Ci k i - 4. FEI Number Applied For

v-FB320' N, 56th St #120_. " Tettiple Terrace, FL 33617 ' 20-1689923 Not Applicable

Zip Zip Country 5. Ceriificate ol Status Desired IS/ ?i Zesqtﬁl?:;lonal
8. Name and Address of Currént Regislered Agent 7. Name and Address of New Registered Agent
MName
UBANI, VICTOR
12908 BIG SUR DR Strecl Address (P O, Box Number is Nol Acceptable)
TAMPA FL 33625
T City FL Zip Code

[ 8. The above named enlity 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
1he obtigalions of registered agent.

SIGNATURE

Signalure, lyped of proted natre of regsteren agent and Like r appheable, (NGIE: Regisiered Apenl sighatury required when remslaling) DATE

FILE NOW!!!- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Trust Fund Contribution Addedto F

Make Check Payable té Fiorida Department of State O eclorees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘. 1 Delete Tl [Jchange  [] Addilion
NAME UBANI, AGNES NAME
SIREET ADDRESs | 12808 BIG SUR DR STREET ADDRLSS
CITY-S1-ZIP TAMPA FL 33625 CITY-SI- 2P
T VP ] Dolele I [Jchange [ Additien
WM UBANI, VICTOR NAME
SIREET Aonpess | 12908 BIG SUR DR SIREET ADDRE S
CINY S1-/IP TAMPA FL 33625 CITY-SI- 7IP
it O petete e [ Change [ Andition
NAMT . . . NAMI o _
SIFTET ADDRESS STREE | ADDRESS
CIy-51-21P CITY- 5121
TILE 3 Delete TITLE (JChange [ Addition
NAME NARE
SIRE T ADDHE 38 STHLE | ADDRE S5
CITY-S1- P CITY-SI-2IP
NiE, 7 Detete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREE] ADDRESS
CIrY-$1-21p CITY-ST-2IP
THYE, 1 Delee TMLE [ Change (] Addition
NAME NANE
SIRHLT ADDRESS | STHLI'T ADDRE S5
CIfY-$1-71F / CITY-ST-71P

fy for the exempticns contained in Section 119, Florida Statutes. | further certify that tha information
indicaled on this repori or supplgmental r that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or thg regoivel, or trusige empowered o exacule Jis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachfnant wuh an Address, with all other likg/empowered.

SIGNATURE:

12. | hereby cerlily that thg informagion suppllqd with this filing does not q

rt is fue and accurate a

“’7‘%‘@ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Cirvlime Phione #
s

(o7 [0 (42)zq41-mar

—ad




