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

PROFIT B S, FLORIDA DEPARTMENT OF STATE b 9 9 8 . O O
CORPORATION Aty :'% Sandra B. Mortham Feb 111 7 8:00am
ANNUAL REPORT 3 '&/ Sacretary of State S e Creta Of State
1997 Nied. . DIVISION OF CORPORATIONS I y
DOCUMENT # J29637 (2)
1. Corporalion Name
R.A. NYAKO, M.D., P.A. _
Prinopal Place of Bommoss Mallng Addrass | III"II I"I ||||I |||II I"II m" IIII III" Ill" Iml Ilm ||||| ||I” |m
304 W, WATERS 3104 W. WATERS
SUITE 206 SUITE 206
TAMPA FL 33614-9877 TAMPA F| 33514-2877
us us s.o%aiséﬁ%aled or Quatifiad 8‘62[;?1‘63, cir 9!.?“52_1 Reporl
_2i Frincipal Place of Business _E]a. Mailing Address 4, FEl Nurrngzrz‘ls Applied For
23 L 26 59'2 Not Applicable
ite, A ; i # . i
E;I Sulle, Apt #. etc —2—7[ Sufte, Apt. 4. elo 5. Ceriificate of Status Desired ,R/ sgﬁ;i:;ﬂ?;?m
City & State | City & State 6. Election Campaign Financing $5.00 My Be
23 2;| Trust Fund Contribution ] Added to Fees
2ip . Country Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
Zl 25] —2;| _:;ﬂ Florida Statutes DOves [nNo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent

ANDERSON, WALLACE B. JR. o[ Neme A\ fovtr , nvatlace 8. 3

g:?N E:As'}mfggﬁs;:‘fn 82| Sreet wplom Numbfﬁ ‘ngkocljptable)
TAMPA Fi' 33802 63 goe. Marloor Place P00 foapsg

B4} City — 85| Zip Code
[awpé FL "] 8300 ¢
11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of chanpging #s reigislered

ofhice or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | amfamiliar with, and accept the abligatons of, Bection 607.0505, Florida Statutes.

SIGNATURE

Bhnae wi typwed o painled nare O° cegteren agerl anc Wi il applcagis (NOTE: Registerad Agent $ignature 1equired whon teinslating) DATE
12, - OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
i DT [T DeLEtE 1HTILE U Change [T Addition | g5
NAME NYAKO, RA. 12 NAME §
sraeer aonress | 3104 W. WATERS #208 13 STREEY ADDAESS v
env-sr.ze | TAMPAFL 1ACITY-§1-2P : &
TILE S [ beLETe 21T0LE [ Change [ Addition | O
NAME CARLTON-FIELDS 22 NAME
sruzer anoress | P10, BOX 3239 N/A 2.3 STREET ADORESS
CIryY- 81 20 TAMPA F’- 2 4CITY-ST-2IP
TILE [ DeLETE A1TME [JChange 1] Addition
NAME 32 NAME
SYREET ALDRESS 3.3 STREET ADDRESS
CITY-SO.5P 3.4, CITY- ST-2P
T [T DELETE 41TIE [ change [ Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CIY-§7-719 ) 4.4 CITY-5T-ZP
TILE [ oeceTe 51T(1LE L) Change ™[] Addition
NAME 52 NAME
SIREET ABDRESS 53 STREET ADDRESS
CAY-$T-2P 54 CITY-§T-2IP
e T JoreTe 8 11MLE [ thange [T Addition
NAME 62 NAME
STRIET ADDRESS 63 STREET ADDRESS
CITY - §T- 7P 64 CiTY-ST-7P
14. | do hereby cesily that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on Lhis annual repon or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an olficer or cirector of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 33 if changed, or on an allachment wi Riress.
g5 75752

Ly
SIGNATURE: . = tioDbh—rAre -
BIGNATURE AND TYPED OR PAINTED NAME OF $IGNING OFFICER OR DIAECTOR Dals Daythme Phore #

T § . o
R B d i3 R
Freerrt]



