- FILED

* 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000024930 05-04-2004 90144 018 ***150.00
1. Entity Name
EZE D. UCHE, M.D., P.A.
Principal Place of Business Mailing Address
701 N. PALMETTO STREET 701 N. PALMETTO STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
P v s ISR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State ‘ _ City & State 4, FEI Number Applied For
59-3506526 Not Applicabla
Zp Couniry ap Courtry 5. Cerificate of Status Desred ~ []  $8-7D Additional
) Fee Reguired
8. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent
- - Name
UCHE, EZE D
701 N. PALMETTO Strest Address {P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL i Zip Coda

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, tyred or printed narme of registered sgent and tile f appcabla. (NOTE: Registered Agent signajure reguired when reinstating) DATE
EILE NOW!! FEE 1S $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 00 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘TmE D O elee mEe : (JcChange (3 Addition
NAME UCHE, EZE DAVID M.D. HAME

STREETADDRESS | 701 N. PALMETTO STREET STREET ADDRESS

Ciy-si-1p LEESBURG, FL. 34748 CITY-ST-7P

Ting D T geet Tme O ctange (] Aciion
NAME SAMPONG, KENNETH APPAH M.D. - nave

STREET ADDRESS | 701 N. PALMETTO STREET * STREET ADDRESS

¢OY-ST-ZP LEESBURG, FL 34748 CITY-ST-2P

TMLE 7 Delete TILE [Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIyY-ST1-2IF CITY-ST-7IP

WILE [ Detete ~TIME [ Change ] Addition
NAME ?!AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP )

e [ Defeta TIMLE (3 Crange [ Addiion
NAME NAME

STREET ADDRESS : STREET ADDRESS

LIy -ST-2P CATY-ST-ZIP

TILE ‘ [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I ; CTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

changed, or on an attachment with an address, w@hwﬂed. . .
sianature: € ' ey '-f/ -2 7/ oY/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytims Prane #




