FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (3)
JOHN R. FEYKOQ, JR., ANESTHESIA ASSOCIATES, P.A.

Mailing Address

2891 NW. 34TH ST.
BOCA RATON FL 33434

Princlpal Place of Business

2891 NW. 34TH 6T,
BOGA RATON FL 33434

FILED
May 01 1998 8:00am
Secretary of State

RS R WV

DO NCT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

08/17/1964
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
e 28] 59-7445897 Not Applicable
: Suite, Apt. ¥, etc. Sutte, Apl. #, efc. .
N P P 5, Certificate of Status Desired O $B 75 Additional
> ’E' ;I Fes Requirad
. City & State City & State 6. Elsction Campaign Financing $5.00 May 8s
;. El 28 Trust Fund Coniribution Added to Fees
- Zip Country i 2ip Country 8. This corporalion owes or has paid the cigrept’vear Intangible
m m ";l ;6] Parsonat Property Tax due June 30. Yes [1tNo
9. Name and Address of Current Registered Agent 10. Nems and Address of New Reglsterat Agent
81| N
FEYKO, JOHN R. JR. ame
2691 N.W. 34TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 ;
8
84| City 85| Zip Coda

FL

agent. | am familiar with, qnd a

11, Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staterent for the purposae of changing its registerad
office or registercd agoni} or b?p. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if changed. or on an altachment with an address.

ol 1he nb!rﬂ‘t’nbms o[,ﬁ?cgon 607. 5?5‘ Florida Stal;ﬁgs‘ PR A A

SIGNATURE - N SOT T QU Y BT I\ §

Signature, typed or printad name of tegalesed agant &n e 1 apphioanie {NOTE Regislered Agenl sigralure requirsd when reinslaling) DATE c
12 Of FICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T vetene 1170LE [ Change LT Addiion | &=
NAME FEYKO, JOHN R. JR. 1.2 NAME §
sheet aponess | 2891 N.W. 34TH ST. 3 STREET ADDRESS g
CY-§T-20 BOCA RATON FL 1A DITY-S1-2P o
TME L] peLere 217ME [ change T Acdition 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2 4CIFY-ST-2P
e LT DELETE 31T [ change [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CiTY-ST-2iP 34.CITY-S1-2iP
TME ] DELETE 44T [ change T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIFY-$1-2P 4.4 CITY-8T-21P
TLE T DELETE 54 TIILE U Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
Cy-81-21P 54 C1Y-ST-2iP
TILE T belEne 61THLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CIFY-ST-2iP 64 GTY-ST1-2iP
14, | heraby cerlify thal the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informalion

indicated on this annual repori or supplemenial annual report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that F am an
officer or diractor of the corporalion or the receiver of trustee empowered to execute this repart ajuirﬁ by Cha&\er 607, Florida Statutes; and that my nameg appears in

-

o Az A0 1



