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

1997 \ (ot ’ DIVISION OF CORPORATHONS

DOCUMENT # H17042 (3)

1. Corporation Namp

JOHN R. FEYKO, JR., ANESTHESIA ASSOCIATES, P.A.

O O

Principal Place of Busingss Mailing Address
2891 NW, 34TH 8T, 289 NW. 34TH ST.
BOGA RATON FL 33434 BOCA RATON FL $3434-3461
3. Data Incorporated of Qualified | 3a, Date of Last Report
. 08/17/1984 06/27/1996
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Appliett For
2 o 26 50-2445897 Not Applicable
Suite Apl. ¥, etc. Suile, Apt. ¥, slc, - . $8.75 Additional
r;;[ pom 5. Certificate of Status Dasired 0O Fos Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
231 El Trust Fund Conlribution 0 Added to Fees
ip | Counlry Zip Country 8. This corporalion has liability for intangible tax under 5. 189.032,
;;l :.:.{l 28 EI Florida Statutes [ ves m No
g. Name and Address of Current Registered Agent 10. Name and Adkress of New Reglstered Agent
FEYKO, JOHN R. JR. 81| Name
2601 N.W. 34TH ST B2| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City FL 85| Zip Code

“31. Pdrsuant o the provisions of Sections 607 0502 ana 607, 1508, Florida Stallies, the abaove-named corporation submits thig stalement for the purpose of changing #s registerad
olfice or regisiered agent, or bath, in tho State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURF -
Signatte bypad o parted name ol repislored sgent and fitle f apphcable, {NOTE: Regislered Agent signaturs roquired when rainstating) DATE
12, o OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[we [ PD [T DELETE LIILE 1.1 Change  [.1 Adaition
NAME FEYKO, JOKN R. JR. 1.2 NAME
arreer acoess | 2881 NW, 34TH 8T 1.3 STREET ADDRESS
CTY-ST. 2IP BOCA RATON FL 140ITY - 5T- 3P :
e L oreere 21TMLE T Change LT Addition
NAME 22 NAME
STREET AGDRESS 23 STAEET ADDRESS
CIY-S1-2iF 2 4 CATY-5T-2iP .
e U1 DELETE 31 TLE T[T Change L] Addition
NEME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 21 3.4, CITY-5T-21P
e | [T DELETE 41 TI1E [ Crange L] Addition
NARE . 4.2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
LY. ST 44 CITY-§T- 2P
TLE ] DELETE S1TTE [ crange [ Addition
NEHE 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
Oy 51-2IF 54 CiTY-57-2P
TIILE [T peLete 6.1 TITLE [T Change ] Addition
NAME 62 NAME
SIREET ADDRESS 69 STREET ADDRESS
CITY-31-21F 6.4 CITY - ST- 2P
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | furthar certify that the

inlormation intiicaled on this annual reporl or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I arn an officer or drector of the corgo ation or the recelver or trustas empowered 10 execute this report as required by Chapter 807, Florida Statutes; and lhit my name

appears in Black 12 or Block 13 if ¢ha] ged, an atlrm with ap addrass. .
_____ ™ —— me'f \ | g 2 EE ; J\‘: :} £ ldaq "'q.!' x 4” cmq
SIGNATURESAND TYPED OR PRINTED NAME 04 sawwwsiﬁﬁ OWO J =3 Data Dayime Phore ¥
* / 0318937

SIGNATURE: x

oo on e | May 08 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (5/96)

By




