FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ? (Gent
DOCUMENT # P99000073365 ecretary of dtate
04-24-2007 90017 030 ***150.00

1. Entity Name

SANKOFA CLINIC, INC.

Principal Place of Business ’ Mailing Address

3700 COQUINA KEY DRIVE

O ER-STREEFSO-

- - ST. PETERSBURG, FL 33705
Y e

S s, TFE 337

AL LRIl e e AW OERA AR

Suite, Apt. #, etc. Suite, Apt, #, .

Lite. Ap uite. Apt. W, etc 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3591745 Not Applicable

Zi Caountr Zi Countr iti

p yntry P uniry 5. Certilicate of Status Desired O $8.75 Additignal

Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent

Name
COBB, CAROL ANN
3700 COQUINA KEY DRIVE Streel Address (P.0. Box Number is Not Acceplabie)
SA}NT PETERSBURG, FL 33705

13

City FL l 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. typed or prvited name of reqistered anent and tie il apphcable. INOTE Registered AGent SIgnalie requitall when reinsialingy DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After may 1' 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
L b [} oetee TITLE [ change [ Addition
NAME COBB, CAROL ANN NAME
STREET ADDRESS | 3700 COQUINA KEY DRIVE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33705 CITY-ST-2P
TITLE {1 oeiete TTLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delere TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O Dalete e [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITE [ oelele TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informations
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corparation or the receiver cr irustee empowered 10 execule thiereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
.

changed, or on an atlachment with anagdress, with all other like ey /
,Af. A€o RE D LY/28/07

SIGNATURE: g [ A
PECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE ARG




