e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P98000049993 Secretary of State
1. Entity Name 02-17-2003 90289 049 ***
HENRY A. ODUKOMAIYA, M.D., P.A. 150.00
Principal Place of Business Mailing Address
5208 E FOWLER STE E 5X8 E FOWLER STE E
TAMPA FL 33517 TAMPA FL 33617
N N I Y
___Suite, Ant. #, atc e e | Suite. Apt #8102 e e sl e i HEREIF MAKING CHANGES ™
Cily & State City & State 4. FEi Number Applied For
59—3509249 Not Applicable
p Country 2lp Couniry 5. Cortificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
OGUNTEBL FEHINTOLA A Sweet Address (P.O. Box Number is Not Acceptable)
109N ARMENIA AVE
TAMPA FL 33609
City FL Zip Code

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

the obligations of registered agent.
3
SIGNATURE d
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE E
S =A:ﬂF"iﬂE'N10\g£é:lg—iEEJSIi?:g;;?}—aB‘y i e T e e = 2]-—@; ‘Election Campaign-Financing-. .- -$5.00 May Be -
] er hay 1, 68 Wi - . Trust Fund Coniribution. O Added to Fees i
. Make Check Payable to Florida Department of State |
LY H
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE Ol change [ Addion | &
NAME ODUKOMAIYA, HENRY A NAME 2
sTaeeT anoness | 5208 E FOWLER STE E STREET ADDRESS 3
CITY-ST-2iP TAMPA FL 33617 CITY-5T-2IP o 1
g [ .
TIE O Deete TE (O Change [ Addftion | & |
NAME NAME I
STREET ADDRESS STREET ADCRESS ]
CITY-§T-71P CITY-ST-2IP
TILE ’ [ Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TILE [Ochange (] Addition
NAME NAME
" | “STREET ADDRESS | = e TR R T e == . [} _STREET ADDRESS —
| e R e A T e e T et
CITY-5T-21P CiTY-5T-7IP ’ ’ T ———— e [
THLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P . CITY-57-2P

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 112.07(3i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effec as if made under oath; that | am an officer or director

of the corparation or the receiver (')1r trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutef; and 1Tt my name appears in Block 10 or Block 11 if
! Daf!

changed, or on an attachment wi d¥ess, withfall other like empowered. 8 8

/ o
SIGNATURE: PN LB RED 077




