FILED

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 07-20-2007 90018 021 ***150.00
DOCUMENT # P06000155084 !
1. Ensily Name
PETER AMOS ANKOH, M.D., P.A.
Principal Place of Business Mailing Address '
709 PHYSICIANS COURT 709 PHYSICIANS COURT .
LEESBURG, FL 34748 LEESBURG, FL 34748 B B 0 2 1 0 4 2
B B s T I R A
Suite, Apt. #, eic. Suite, Apl. W etc. 07042007 Chg-P CROED34 (12/06)
City & State City & State 4. FEl Number Applied For
20— 2026\ [kaopate
Zp Country Zo Country 5. Certificate of Status Desired [ E:gimm'
€. Narhe and Address of Current Reglstersd Agent 7. Nams and Address of New Registared Agent
—— e 2 e = Name
ANKOH, PETER A
709 PHYSICIANS CCURT Sireet Addrass (P.O. Bax Numbar is Not Accaplable)
LEESBURG, FL 34748
City FL I Zip Code

8. Tho above named entily submils Lhis sialement for the purpesa of changing its registered ollice or regisierod agent, or both, in ihe Stale of Flarida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signanys, iypact O DONKed mivma OF IUEtAred ARAN A5 S0 of BrXHCale, {HOTE Regratenn ADET SONAILA AN Wit HHIRALNG) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be | In accordanca with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. (] Added 10 Fess corporation did not recetve the notice.
10. OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D [ Oelete TITEE Ocrarge [ Aadition
WAME ANKOH, PETER A NAME
STREET ADORESS | 709 PHYSICIANS COURT STREET ADDFESS
ary-s1-2P LEESBURG, FL 34748 oTY-St-ap
TE O Delete Lk [ Change  [] Aadition
RAME KAME
STREET ADDRESS STREET ADDRESS
ary-51-¢ ary-si-np
T O oeims g O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.s1-ar orY-ST-BP
mE - [ Deletn TLE O Change [ Addrion
NAME WAME
STREET ADORESS STREET ADDRESS
CATY-ST-DP CTY- ST 2P
TME O teats TRLE O] crange ] Addition
HANE NAWE
STREET ADCRESS STREET ADORESS
CilY.81. P CITY-81-0P
TME 03 Deiers e [Jcrange [ Addition
RAME NARG
STREET ADDRESS STREET ADORESS
CTY-51-7P - s1-1p

12. | hereby cenity 1hat the information gupplied with this '25'1? coas not quality tor the exemplions contained in Chapiar 119, Flkuida Statutes, | lunther cenily that the information
indicated on this repon ot supplamental repon is true sccurate and that my signaiure shall have the same legal alfact ac i made under oath: that | am an officer or girecior
of the corporation or the recamer Of rusies BmpPowared 10 execule this report as required by Chapter 607, Flodida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an auachwnent with an addrass. with elt other like empowered.

SIGNATURE: Y 6"’ N 7}/{5@7 22 X E-2XT

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytr Prione §

- .= Aug 17,2007 8:00 am



