2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2008 08:00 AN
DOCUMENT # P05000016341 SR Secretary of State

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

Principal Place of Business Mailing Address
2580 SE 3RD COURT 2980 SE 3RD COURT
OCALA, FL 3441 OCALA, FL 344N
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04222008 No Chg-P CR2E(34 (11/05)
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R A R Cedww oo T 0 03-0552944 Not Applicable
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6. Nama and Addrass of Currant Ragistared Agent . T ; R T 1 B S
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NWAKQBY, IZUCHUKWU E I . ST
2980 SE 3RD COURT RPN EDQ NQT WR|TE* o
QCALA, FL 34471 .. D " }:'
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B, The above namad entty submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familar with, and accept
the obligatons of regstered agent.

SIGNATURE

Signatyurs. lyped of prinisd nama of registerad agenl and bk il applicabls (NOTE" Regisierac AGent 5ignature required when reingiating) DATE

NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS [ . e R T ot

TITLE D

NAME NWAKOBY, 1IZUCHUKWU E M.D.
STREET ADDRESS | 2980 SE 3 COURT

CITY-ST-2iP OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TINLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-$r-z11

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME St <
STAEET ADDRESS R NN L S SR RE B S f? i
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12. | hereby certfy that the information supplied with this filin é; doas nat qualify for the exemptions containgd in Chapter 119, Flarida Statutes. | further certily that the miormanon
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1ha receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: (V. ﬂ-@’q\ (lzuchukuy £ Nuithoby) '-”?JL)U? 359-b9 423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG/DFFICER OR DIRECTOR Daytims Phorg #




