. Corparahins

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORI

1997
DOCUMENT n 491363

B

JAROSLAV J. JILEK, M.D., P.A.

Pt of B s

35% UNIVERSITY BLVD. S.
#9305

FILED

FLCHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Secretary of State

0050

Mty Acdress

3589 UNIVERSITY BLVD. §.

#¥5
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-4208
3. Dale Incarporated or Qualified 38. Date of Last Report
S 11/20/1975 (:3/26/1996
|2 P Pl o oF Botiness 2a. Mailing Address 4. FEI Number Applied Faor
11_1 o o - L_’El 59"'1627547 Not Applicable

SLle Aplo# el Suite, Apl #, etc. iti

L - ¢ v 5. Certificate of Status Desired [:| $B'75 Add.monal
27 Fee Required
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SIGNATURE: N y&w il -
l SIGHATURL AND TYPLD OR PRINTED NAME OF SlGN’I’NG FIGER of D‘ﬂECYUH

6. Election Campaign Financing $5.00 May Be
zgl _ Trust Fund Contribution Added to Fees
______ Gionmtry Lk Counlry 8. This corporation has liabilily for ingangible fax under 5. 199,632,
25 29| 3-01 Florida Statutes Yes []MNo
- 8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Heglstered Agent
JLEK M.D., JAROSLAV J. 81| Name
3589 UNIVERSITY BLVD. 5. 82( Straet Address (P.C. Box Number is Not Acceptable)
#0805
JACKSONVILLE FL 83
84| City FL 85| Zip Code

e oul Sectons G070 -(u anct (,{)7 1506, Florida Stalules, the above-named corparation submits this statemant for the purpase of changing its registered
5 ch change was authorized Dy the corperation's beard of directors. | hereby accept the appointment as registered

wns of, Section 607 0504, Florida Statutes.

ar it andd coeepl the onagat

et il by fapp b e

ol e (O Ragsterad Agent signatdre required when reinstalg| DATE

COFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

LITITE Cltnage [ Adation
1.2 NAME
1.3 STREET ADDRESS

1.4CTY-SI1-2P

T OELETE
JLEX M.D., JAROSLAY J.
3599 UNIVERSITY BLVD. S.
JACKSONWVILLE FL

BEAVERS, JOAN
3599 UNIVERSITY BLVD. S.

T oeLeTe 217ITLE [JChange ] Andilion
22 NAMIE
23 STREET ADDRESS

2 40Ty S1-2P

T DELETE ST [Jcnange T[] Acdition
32 NAME
34 STREET ADDRESS

34 CiFy-51-2IP

CI DrLETe 41TIRE U T Change 1] Addition
4 2 NAME
4 3 STREET ADDRESS

44 CITY-51-2P

[T oeLere S1TITLE Clchange ] Addition
b 2 NAME
5 3 STREET ADDRESS

54 CITY-51-2IP

T oeCeTe BATITLE [T change ] Addition
6.2 NAME
6.3 STREET ADDRESS

6.4 CITY-5T-2IP

ah ‘:up;vh( G wtb s Nlng does nol qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the
ort ar suppemental annaal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
corparahor ar the receiver or lrustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

if changed, or on an altachrment with an address
8fry/az_ (Qogses-t4w
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Feb 20 1997 8:00am

CR2E034 (9/96)



