FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # 491363 Secretary of State
1. Entity Name 01-23-2003 90164 029 ***150.00
JAROSLAV J. JILEK, M.D., P.A.
Principal Place of Business Mailing Address
11701-32 SAN JOSE BLVD. 11701-32 SAN JOSE BLVD.
SUITE 203 SUTE 203
S i ”“H] ml“lll‘ ”"”m""“ Ilﬂmu |||“ m“lml m" I‘Il”"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1627547 Not Applicable
ey, L jbuntry AP | Cewy |5 Centicate of Status Desied [ . <§£TZ§q£?:éﬁoial -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JILEK M.D.. JAROSLAV J.
11701-32 SAN JOSE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 203

JACKSONVILLE FL 32223 City FL | ZrCode

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘ - ‘
. . Election C Fi
Ao May , 2003 Fo wi b S550.00 T e o $590 e
Make Check Payabie to Florida Department of State '
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE [ change [ Addition
NAME JLEK M.D., JAROSLAV J. NAME
stReet aopress | 11701-32 SAN JOSE BLVD. #203 STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32223 _ CITY-5T-21p
TILE sD [ pelete TITLE (O Change [ Addition
NAME BEAVERS, JOAN NAME
STREETADDRESS | 117011-32 SAN JOSE BLVD. #203 STREET ADDRESS
cimy-§1-2IP JACKSONVILLE FL 32223 . . . . - Joemeseae | L C
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ O Delete TITLE [ change [ Addition
NAME L NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP L CITY-S1-21P
TILE " pelete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-21P CITY-ST-2P

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ali other iike empowered.

SN AT R4 S aa’ G 1N B 5
SIGNATURE: __ sGancoNBanyLEE A AR 0 )T Jannary 20, 2003 {904} 308-1840

SIGNATURE AND TYPED OR pnmnz]{ughs OF SIGNING OFFICER OR DIREGTOR * Date Daylime Phone #

CR2E034 (10/02)



