.o FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSSNUMENT # P05000016341 03-08-2006 90294 050 ***158.75
. Entity Name
IZUCHUKWU E. NWAKOBY, M.D., P.A.
Principal Place of Business Mailing Addrass . . W T
2980 SE 3RD COURT 2980 SE 3RD COURT o
OCALA, FL 34471 OCALA, FL 34471 ‘ oL
e e RDRCAR RO
Suite, Apt. #, etc. Suite. Apt. # etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4, umbar Applied For
5 “éss aql-l‘-I» Not Applicable
Zp Couniry Zip Countey 5. Certificate of Status Desired N $8.75 Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
YOUNG, DAVID A JR "~
1243 SE 22 AVE e Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL 1 Zip Code

8. The above named entity submits this stalemnent 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
Spnature, typed or printed nama ol registered agent and ttle f appheable. {NOTE: Registered Agent sgnaturs requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2006 Fée will be $550.00 Trusi Fund Contritrution. ) Added to Faes
Wl FE
10. 2 ; QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Detete MLE [J Change ] Addition
NAME NWAKOBY, IZUCHUKWU E M.D. RAME
STREET ADDRESS | 2980 SE 3 COURT STREET ADDRESS
CIiY-51-2F QCALA, FL 34471 CHY-§1-2P
TILE T Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CiTY-S1-2P
TITLE ] Delete TLE [1Change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P Gy -81-2P
LE 1 pelete TILE [7] Change  [_] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-Z19
TITLE ] Detete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1.2P CITY-S7-2P
iLE 3 Detere LE {7 crange  {7] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CiTY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report is Itue and accurate and that my signatite shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation o1 the receiver or trustee empowered to execute this Jeport as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all other like empowered.
dslo,  352.422-1231
+ ‘; 1

d
SIGNATURE: f;( ) e s

[ il L
HONATIRE AND TYPED OR PRIVTED RaVEDR-So i OR DI

_/




