2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # 491363 Secretary of State

1. Entity Name
JAROSLAV J. JILEK, M.D., P.A.

Pringipal Place of Business Mailing Address

11701-32 SAN JOSE BLVD. 11701-32 SAN JOSE BLVD.
SUITE 203 SUITE 203

IACKSONVILLE, FL 32223 JACKSONVALLE, FL 32223

AR VAT

04162004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . FEi Moo AP For

59-1627547 Not Applicable

0 $8.75 Additional

. Certifi i i
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

JILEK M.D., JAROSLAV J.

1170132 SAN JOSE BLVD. DO NOT WRITE
SUITE 203

JACKSONVILLE, FL 32223 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or printed name of regislaned agent and ttle ¢ appicanie {NQTE Regislered Agent signature requ rec when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wifl he $550.00 Trust Fund Cantributicn. [0 AddedtoFess
10. QFFICERS AND DIRECTORS |
TITLE FD
NAME JILEK M.D., JAROSLAV J.

STREET ADDRESS | 11701-32 SAN JOSE BLVD. #203
GrY-ST-2IP JACKSONVILLE, FL 32223 -

THLE sD [ A O
l“;’.' i ,'J.:l - ~fT0 Ly
HANE BEAVERS, JOAN SR Tg-B00EP-023 150, 00
STREET ADDRESS | 11701-32 SAN JOSE BLVD. #203

CTY-ST- 2P JACKSONWVILLE, FL. 32223

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADURESS
CiTy-ST-ZF

TITLE

NAME

STREET ADGRESS
CITy-8T-2iP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify thal the nformatian supplied with this filing does not qualify for the exemption staled irr Section 119.07(3)(i), 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
f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in 8fock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empoweread.

SIGNATURE: ete P e e in i Joan P. RBEavees q/ar,hw-

N
@-’ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date

Dayt me Phane &




