' FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000016341 0302007 S0 022 =158, 75

1. Entity Name
1IZUCHUKWU E. NWAKOBY, M.D., P.A.

Principal Piace of Business Mailing Address q “ U Juivvw
2980 SE 3RD COURT 2980 SE 3RD COURT
OCALA, FL 3447 OCALA, FL 34471
c '-J e -l"l':
Suite, Apt. #, etc. - ¢ 1Suite, Apt. #, etc. 04232007 Chg-P CR2E03 (12/06)
City & State . City & State 4. FEI Number Applied For
03-0552944 + _ ot Applicabie
Zp Country ap Country 5. Certilicate of Status Desired 8.75 wglitional
. _ L F\ee Requiped
6. Name and Address of Current Raegistered Agent 7. Name and Addross of Now Registered Aﬁeﬁ"

" lzuchukwy £, Nuwakoby
Street Adzﬁapfoaoaglgnbiﬁ:ﬁyg A pla(llai))/.

“ Dwla FL | X171

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of regjstered agent.

SIGNATURE 3 x . ‘&W \'\ S

Signature. lyped or printed nams of roglsterad agent and }itle if applicable. [NOTE Rogistorad Agant ignature required when raimstating) DATE
A
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Tryst Fund Contribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O Delete TITLE [ Change [ Addtion
RAME NWAKOBY, IZUCHUKWU E M.D. NAME
STAEET ADORESS | 2980 SE 3 COURT STREET ADDRESS
CY-51-2IP OCALA, FL 34471 CITY-$7-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS ™[ - - - T - =
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TMLE [JcChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Gy -§7-2P CITy-§1-2IP —_
TITLE T Detete TITLE [} Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§t-21p
TLE 3 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2iP CIY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is frue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘m J2u . E. Nodakobey pner #fefo7 350 32423

SIGNATURE AND TYPED OWRINTEDNM’ OF SIGNING OFFICER OR DIRECTOR / Date Daytime Prans #
LY




