. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2008 8:00 am
DOCUMENT # P98000049993 Secretary of State

1. Enlily Nam: 02-26-2008 90011 010 ***150.00
HENRY A. ODUKOMAIYA, M.D., P.A.

Frivezipal Place of Business hiaihing Ardress
3228 COVE BEND DRIVE 3228 COVE BEND DRIVE ‘ -

2. Prinzipal Piace of Busine

g2 - Mo PO, Box 4 3. Mailling Addrass

Suie, Apt#. e Fule. Apt. 7. gic. 15t MOORE CR2E034 {10/07)
Cay & State City & Slale 4. FE! Nepmber Applied For
569-3500249 Mot Apohicable
2ip Couny Zip Couaniry .
" Ly b / 5. Cenficate of Statug Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie -

ODUKCMAIYA, HENRY MD PA

ZGB‘E"F@WEER-S:FEﬂ 8? J Streat Address {P.O. Box Mumber is Not Acceptable)
5 322§ Cove 89d [,

TJAMPAEL-33684+
Tqud F L336’3 Tty FL Zips Code

8. The apcve named 2rtily subrgits this statement for the pursese of changing its registared office ar registered agent, or poti, in the Saie of Flonida. | am familiar with. and accepl
the coigelions of reuisiergg

SIGMNATURE

FgndlLe trped O (OTE Pegin'iac AGerl sieste n seupiin! whar seiiniege DATE

9. Elecion Camgaign Financing $5.00 May Be
Trust Furd Contritagtion. [ Added to Fees

10. 11. ADDITIGNS / CHANGES TO OFFICERS AND DIRECTORS W 11
TIFiF D [ oete TIE [ Change ] Aodition
MRS ODUKOMAIYA NAME
STRELT ADDRESS 1 3228 COVE BEND DRIVE STRERT ADORESE
CHY-51-727- | TAMPA FL 33617 Oy -ST- AP
TIE Fo [ peste TALE O Change [ Aadition
MAME R HAME
STREET ADDRESS : ’ STAFET ADAREST
GITY-5T-212 CITY ST
TITLE 5 Deee ML ) Change (7] &ddition
FRHAE - HAbE A o -~ -
TETREET ROGRESS | | STAEET ADDRESS
CITY- 51212 CITY-5T-71P
1L T Detete MLk [ Ciiange [ Adicition
HAME HAML
STREET ADBRESS SIAEET ADDRESS
GITY-ST-219 CHY-51- 2P
1L O beele ML [ Change (] Addilion
NAWE WAL
STREFT ADCRESS SIRELT ADDRESS
CHY-S1-21F LHY-§)- e
e [ peate LE O Charge ] Aduition
HAME A
STREET ADBRESS : STREET ABOAESS
oy-3T-20 ey -31-21F

12. | heraby certity that the intormalion supplied with this filing does net qualidy for the exemptions contained in Section 119, Flerida Statutas. | furtner centity that the intormation
indicated on this report or supplerrental repart is frue and accurate and that my signature shall have the same legai sitect as if inade under cath; tha: | am an officer or directur
&F 1he corporaion or trie racel Q trustee empowered (o execute this report as required by Chapier 607, Florida Swatutes: and that imy nama appears in Block 18 o Block 11
if Chd""()d or on an atfachpetint walh an address, with s ather like empowered.

A PENTYA ST ey ey OL//'y 0/%7 g ‘?7/"'5500

D Ws OF SIGNING OFFICEH OR DIRECTOR [Laywn Fnorn =

SIGNATURE:




