FILED

Mar 06, 2006 8:00 am
2008 P08 EmoRlT o osaTION Secretary of State

DOCUMENT # P98000049993 03-06-2006 90022 014 ***150.00

1. Entity Name
HENRY A. ODUKOMAIYA, M.D., P.A.

v e -
Principal Place of Business Mailing Address q““ =

5208 E FOWLER STE 3 5208 E FOWLER STE 3 S

TAMPA, FL 33617 TAMPA, FL 33617 LR

HIERLRERA

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Top— FppRedFor

59-3509249 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

5208 FOWLER STES DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura, lyped or printed name of registered agent and lite if applicabla. {NOTE: Ragisterad Agent signatura requirad when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
THTLE D

HAME ODUKOMAIYA, HENRY A p
STREET ADDRESS | 5208 E FOWLER STEf  SWAf 3
CITY-5T-ZIP TAMPA, FL 33617

TITLE

NAME

STAEET ADDRESS
CiTY-§T-ZIP

TILE
NAME

e DO NOT WRITE -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

42. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleq j true and accurate and that my signature shall have the same legal effect as ff made gnder vaty; that | am an officer or director
of the corporation or the ree€iyfr g trustee smfiowered to execute this report as required by Chapter 607, Florida Statutes; and that gy name gbpears in Block 10 or Block 11 if

an addregh, with all other like empowered.

)~ LENRY A, ODUKOMAIYA, MD. ) 07/ a6 EB‘?

GOFFICER OR DIRECTOR Df




