2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  P98000024930 Feb 17,2002 8:00 am *
Loy e Secretary of State

UCHE AND SAMPONG, P.A.
i - 02-17-2002 90021 026 ***150.00

Principal Place of Business Maitling Address
01 N PALMETTO STREET 701 N, PALMETTO STREET
LEESBURG fL 34746 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—35%526 Not Applicabie
Zip Couniry Zip Country 0 $8.75 additional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name : - ] - .
CLEMENT' G. EDWARD Sireet Adé;'isz(l;o,bm; N&!(ﬁgii\sz:)t Acceptable)
308 EAST 5TH AVENUE
MOUNT DORA FL 32757 P01 N, Paetto

—
8. The above named enlity submits this statement for the purgose of charping its registered office or registered agent, or both, in the State of Flerida.

S|GNATUHEX_L(%AM§Z‘M N iy e%ﬂ XQ,Q\_,Q ™ /'_.,'?j’:()}

City Lequ\ FL _Z_%P\%O'Qf‘-r E/

A
Signature, typed or printed rame of réﬁislsmda n]ano’mle if e’)p\icabla. 1 {NOTE: Rsgistered Agent signaturg requirad when rginstating) F——"""" DATE
S 1h|sfgl_orpo;allc'>n ‘Se"tg’b‘jt? S?iifyéls Intangitle FILE NOWIl! FEE IS !5150‘00 10. Election Campaign Financing $5.00 May Be
. axtiling requirement and glects o co so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
| (See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O oelete TITLE [] Change [ Addition §
NGE UCHE, EZE DAVID M.D. NAME &
street anoress | 701 N. PALMETTO STREET STREET ADDRESS §
tiv-st-ze | LEESBURG FL 34748 CITY-ST-ZP w
T
TmE D O Delete TILE [Dchange [ Addition | ¢
HAME SAMPONG, KENNETH APPAH M.D. NAME
smeer aooress | 701 N PALMETTO STREET STREET ADDRESS
orv-gr-ze | LEESBURG FL 34748 CITY-ST-2P
IE 7 Delete TITLE (O Change [ Addilion
—NAME o ) e e - R - T ———— - - e T "NAME " = — - o M
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [T pelete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
THLE [ celete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. { hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as requirdd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Eock 12 if
changed, or on an attach 1 with an address, with ali r like empowered. /-Zg"ﬁ& ? 5 i

4 Jﬂ(’%’fc.‘fﬁ é%wé’ \Jcﬂd’.‘ b 2pop25 &

Date Daytima Phone #

SIGNATURE: Y USCAWATR




