PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 686649 (5)

1. Corporation Name

ROBERT B. WYKO, D.O., P.A.

FLORIDA DEPARTMENT QF STATE
Siandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

aw 4‘.
\5“;' \n},.’r‘"’

AR BEN

W;)rinclpal Place of Business Mailing Address
180 PATRICIA AVENUE 180 PATRICIA AVENUE
DUNEDIN FL 345% DUNEDIN FL 34698
'3, Date incotporated or Qualfied 3a. Date of Last Reporl
- 09/05/1980 02/27/1995
2. Principat Place of Businoss ‘ _ga Maiiing'f\'ddmss 4, FEI Nurnber Applied For
E;] 261 59‘1 018934 Not Applicable
| Suite. Apt. 4. el | Sulte, ApL.#, olc. 6. Gortitcate of Stotus Desired [ $B.75 Additional
22] 271 - Fea Reguired
Cty & State | Cily & Slate 6. Electiorm Campaign Financing 0 $5.00 May Be
23] 231 Trust Fund Contribution Added 10 Fess
2ip __ Country L | . Country B. This corporation has liahility for intangible tax under s 193,032,
[:'E] . 28] 20| 30 Florida Stahtes [0 Yes [INo
r:— 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
) S R
s"HAFFER' WALTER 82* Street Address (P.0. Box Number is Not Acceptable)
2349 SUNSET POINT RD, STE 401
CLEARWATER FL 33575 B3
B4| Gity F L 85| Zip Codo

11, Pursuant to the provisions of Seclions BO7.0502 and 607.15608, Florida Statutes, the above-named corporation submits this staterment for tho purpose of changing s regsterad office
or regiistered agent, or both, in the State: of Florida. Such cha 1?0 was aithorized by the comporation's board of dilocters. | harety accept the appointrment as registerad agont. | am
Tamiliar with, and acgept the obligations of, Section BO7.0505, Florida Statutes,

Sigrature, ypa o pratod nase of ey Ayl @ ek utlo B BpypRahle {NOTE: Rugistarad Agord sgnitura reguired weesn mainsiatng [NENTS G‘-
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE PD ) DELETE LTmE [ Change [ Addition ‘_ES’
NAME WYKO, ROBERT B., 0.0. 12 NAME pS
simeel sobsiss | 180 PATRICIA AVE. 13 STHELT ADDRESS E
CiTE-ST. 216 DUNEDIN FL B 1.4 CITY- ST -2 &
MLE (] DELETE 2.1 ILE [ Change [ Addition | &2
MAME 2.2 NANE
STREET ADDRISS 7.9 STREFT ADDRTSS
CiTY-ST- 2P 2.4 LY~ $1-10F L
TILE [T DELETE 34 TLE [ Change [ Addition
NamE 3.2 NAME
STREET ADDRISS 3.3 STAEET ADDRESS
CITY-S1-2IP T ) BACHY-ST-2F
TIE C1DELETE 4.1 VILE ] Change [} Addition
hAME 4.2 NAMT
STREET ADDRESS 4.3 STHEET ADDRESS
LTY-$1-217 44 CITY-S1- IF
TITLE [) DELETE 51 TILE [ Chenge [ Addition
hAME 5.2 NAML Qoonal BIS8a0
STREL) ADORESS 5.9 SIHEE| ADDRESS 'TUS-".23-"'58"'“DI 003--041 -

Gy -ST-2¢ M sacmvesrae WE¥ZE5. 00 ‘ -~ ) ‘
me CyoitEe ™ e C7 Changy ™ T Adaitw( 1<
NAM: 6.2 NAME —> C)g&\ ‘
STREET ADIRISS 5.3 STREET ADDRLSS

CTy-51-2p 64 DTY-S1. 7% M..-

14. 1o hereby cerlify that the Information suppiiod with this fillng is valurtarily fumished ang does not quaiify far the exemplion staied i Gection 119,073k, FlorId%S:t_a(utes. [ further
cerlfy that the information indicated on this annuarepon or supplamental angal repert is true and accurate and that my signature shall have the same legal effedT &s IF made under
oath; that | am an officer or director of the ge i 6 empawered lo expoute this report as required by Chapler €07, Floridia Statutes; and thal my name

appears in Block 12 or Block 13 if chang
SIGNATURE: 5 -/76 43733
BKINA Daatat Cayinta Fhone # Y




