2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 28,2004 8:00 am

DOCUMENT # P98000061100
PO ecretary of State
04-28-2004 90184 013 ***150.00

CHRIS UKIOMOGBE, M.D., P.A.

Principal Place of Business Mailing Address

MiIAM! GARDENS MEDICAL CENTER, 18585 N.  MIAMI GARDENS MEDICAL CENTER, 18585 N,

27 AVE. 27 AVE.

MIAMI FL 33056 MIAMI FL 33056
Suile. Apt. #, etc. Sute, Apl. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

65-0850260 Not Applicable
Zip Country Zip - COUntr)-f B E—}F’E"E_‘*‘Fe of Stat_u; De_sired D dfg_.gg S?:;L |
— ;— Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

I.I_Ooe?ll—ﬁlcElé’ SE-erEYR RD. STE.125 - Street Address (-P,O. Box Number is Not Acceptable)
MIAMI FL 33179

City FL Zip Code

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

SIGNATURE
Signature, lyped or printeg name of registereg apem and title f apphcabla. {NOTE: Registared Agent signatura required when reinstating) DATE '
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ Delete TIMLE [ Change [ Addition
NAME UKIOMCGBE, CHRIS M.D. NAME
STREET ADDRESS | 18585 N.W. 27 AVE. STREET ADDRESS
CITY-531-2IP MIAMI FL 33056 CITY-ST-ZiP
TITLE J Delete TLE : [] Change [T Addition
MNAME l WAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N em-star | - , .- .
TIILE O Celete . TLE [] Change [ Addition
MAME NAME
STREET ADDRESS T o - - STREET ADDRESS - - T ST T T T e
GITY - ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Datete TiTE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ petete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

‘ - o630

SIGNATURE: ﬂx{z/m v 463
- ' atie Daylime Phone #

SIGNATURE AND TYPED QR PRINTED NAWE OF SIGNING QFFICEA CR DIRECTOR




