FILED

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer aor director

of the corporation or the recelver or trusfee emp:
changed, or on an attachment with an aidress,

SIGNATURE: ___ S'SA0FSRE HEZIFRD

[-l0-03

red to exec his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all otherTke empowerad,

&
HEE -3IT1G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

2003 FOR PROFIT CORPORATION 5,
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT # H17042 Secretar Y of State .
1. Entity Name 01-17-2003 90081 022 ***150.00 =
JOHN R. FEYKO, JR., ANESTHESIA ASSOCIATES, P.A.
Principal Place of Business ) Mailing Address ) .
289 NW, 34TH ST, ~ 2891 NW. 34TH ST, <UU11629
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Maiting Address ”"'I"Im “I""m II'” IIIlI |m I'I”I]l" Iu“ nm Ilmltm III'
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2445897 Not Applicable
Zi Counti Zi it
P ountty P Country 5. Certificate of Status Desired O §8'Z5 Additional
) i ol e6-Requifed— ————1——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
FEYKQ, JOHN B JR. Street Address (P.O. Box Number is Not Acceptable)
2891 N.W. 34TH ST. ,
BOCA RATON E}. 33434 =
s o City FL | 2 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obfigalions of registered agent.
SIGNATURE
Signature, typed or.printed name of regisierad agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!!: FEE IS $150.00 . . ) .
After My 1,203 Feo wil be $550.0  Socter Coremenreres ) $5.00 ey oo
- Make Check Payable to Florida Department of State
10. e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B [T Delete TIE Ol change [T acaition | &
NAME FEYKO, JOHN R. JR. NAME g
STREET ADDRESS | 2891 N.W. 34TH ST. STREET ADDRESS 3
GiTY-5T-2IP BOCA RATON FL CITY-S1-2IP g
[
TITLE O pelete THLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE ) 7 Delete TME " [dchaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TILE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



