FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOGYMENT # 491363

JAROSLAV J. JLEK, MD., P.A.

(8)

Principal Place of Business

3590 UNIVERSITY BLVD. §.

Mailing Address

3589 UNIVERSITY BLVD. §.

i

SR EIROIT A

#3505 #305
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/20/1975
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26 59-1627547 Mot Applicable
Suite, Apl. ¥, elc. Suite, Apt. K, etc. i
. P “ * P ¢ 5. Contificate of Status Desired O $8.75 Additional
22 m Fee Requlred
City & State Ciy & S1ate g. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
ap Courniry Zp Country 8. This corporation owes or has paid the current year intangible
—2_4] m 20] E] Parsonal Property Tax due Juna 30. [ Yes J Mo
¢. Name and Address of Current Reglstered Agent 1p, Name and Address of New Reglstered Agent
JLEK M.D., JAROSLAV J. 81| Name
35” WNERS'TY BLVD. s 82| Stree! Address (P.Q. Box Number is Not Acceptable)
#905
JACKSONWLLE FL 63
B4} City FL as] Zip Code

11, Pursuant 1o the provisions of Sectons 6070502 and 6071508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agent, or both, in the Stata of Floriga_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed. ar on an attachment with an addross.

SIGNATURE i -

Sigrahne, typod o [raed tarme of rogriteed agend sod the il appl, atee {NOT¢ Rogistersd Agenl signaturo required when reinstating} DATE p
13. OfFICERS AND (HIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TINE PD [T pELese 1.1 TITLE [T change [ Addition | =
NAME JLEK M.D., JAROSLAV J. 12 NAME §
secr aporess | 3589 UNIVERSITY BLVD. §. +3 STREET ADDRESS &
ciTy-§1-21p JACKSONVILLE FL SACITY-51-2IP o
LE 1) T GELCTE 21 WILE [JcChange L Adition {3
NAME BEAVERS, JOAN 22 NAME
smeeraooress | 3599 UNIVERSITY BLVD. S 2.3 STREET ADDRESS
CITY - 51-2P JACKSONVILLE FL 2. 4 CHTY-ST- 2P
THE [T oELETE 2.1 TMLE I change [ addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.0077-51-2P
TiTLE | LATTLE [Jchangs  [J Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY-SE-21P
TIILE 1 oeLeTe 81 TITLE [ crange 7 Addition
NAME 5% NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-2P 54 CITY-ST-2IP
TITLE [ pecEre 61 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 6.4 CITY-ST-2IP
14, § hersby certify that the information suppliad with this {fing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certity that the information

indicated on this annuat reporl or supplemantal annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or frustce empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears In

cICNATHRE: Jies Y My o) (Toan P. DEAK RS <




