2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H17042 R ey of Stata™

JOHN R. FEYKO, JR., ANESTHESIA ASSOCIATES, P.A. 02-04-2002 90007 002 ***150.00
Principal Place of Business Mailing Address

2631 NW. 34TH ST. 2851 N.W. 34TH §T.

BOCA RATON FL 33434 BOCA RATON FL 33434

DGR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. CC NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-2445897 Not Applicable
Zi Count Zi Count it
s ounry ® ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— e —_——— =

“Name™

FEYKO, JOHN R. JR.

Street Address (P.C. Box Number is Not Acceptable)
2891 N.W. 34TH ST.

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when rginstaling) DATE
e s ot | aarMay1,2002 Fopwil bosssogp | ™ el CampagFrancing - $5.00 vy bo
S ! N Trust Fund Contribution. £ Added tc Fees
(See criteria on back) | Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TITLE ' [] Change [ Addition
NAME FEYKO, JOHN R. JR. NAME
streer anoress | 2891 N.W. 34TH ST. STREET ADDRESS
orv-st-ze | BOCA RATON FL CITY-ST-7P
TNLE O oelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delets TILE [ change [ Addition
.. NAME MAME - o . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE ] Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont 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 xecute this rpport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ daXs - Teeqoi -1702 @D,ng_—;g,c;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date faytime Phone #

TRgLLY

nvy

CR2E034 (9/01)

R



