R L

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

Secretary of State

DOCUMENT # J296§7

1. Corporation Name

R.A- NYAKO, MD., P.A.

(@)

Principal Place of Business Mailing Address

T

?u%‘t Wz.&VA'FERS 3104 W. WATERS
SUITE 208
TAMPA FL 396148877 TAMPA FL 39614.9877 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
P | Pl i B Mailing Add FOEei’;\zIOIb 86
2. Principal Place of Business 2a. Mailing ross 4. umber Applied For
@»{ ‘.-)'M 2
21 Dq ' é; Yy m ﬁ\{e’a %[{D ,W' W :ﬂ‘\f f9-2704218 Not Applicable
Suite, Apl ‘* €iCe Suite, W » . $8_75 Additional
2 t’\/‘-’“'[j' A,_ ﬁ ) # p 6. Certificato of Status Desired Q’ Foe Required
City & Stale { i City & Stale { 8. Election Campaign Financing $5.00 May Be
2_31 ] A I “ F ‘. 53 5‘251 P/ 3?6 t{' Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current vear Intangible
;I EI ;;’ m Parsonal Proparty Tax due June 30. Yes [ Mo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, WALLACE B. JR. 81] Name
CARLTON FIELDS 82| Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOR PL PO BOX 3239
TAMPA FL 33801 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o tha provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or segistered agent, or both, in Ihe State of Florida. Such chan

& was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

" bl e e

mamnn—r;-mnod rn[-—h-u'ﬁ'_l_n:‘_énzilrlvrﬁEqr:m' and ulle il applicable, (NOTE: Ragistered Agont sigrature required whan reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT [} oELeTe 1A TIILE ‘ [J Change [ Adattion
NAME NYAKO, RA. 12 NAME
staeer aporess | 3104 W. WATERS #2068 1.3 STREET ADDRESS
ITY-S5T-2P TAMPA FL 5.4 CITY-§T- 2P
TILE 8 [J becete Z1TTLE [T Change” 1] Addition
NAME CARLTON-FIELDS 22 NAME
sweer anoress | .0, BOX 3239 N/A 2.3 STREET ADORESS
CHTY-ST-2IP TAMPA FL 3 4 CITY-5T-2IP
TITLE [ DELETE IATIE [ Change [ Addition
NAME : 3.2 NAME
STREET ADDRESS 3.3 5TREET ADORESS
CITY-5T- 2P 34, CITY-51-2IP
TTLE [ DELETE L1 THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§T-2P 4.8 CITY-5T- 2P
TILE T DELETE 51TME [ 1 change [ Addiiion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-T- 2P 54 GiTY-51-2IP -¥
TiILE ] DELETE 6.1 TIILE T change [ Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-11P §4CITY-51-TP

indicated on ¢ r
officer or director ol the corporation or the: recelver or trustee empowere

Block 12 or Block 13 if chargad, or on an@l an addy, 5
R g ;r@x

14. | hereby cem'iﬁ thaf the irformation supplied wilh this filing doss nol quality for the exemption stated in Section 119.0;{3)0], Florida Statutes. | further certify that the Information
is annual report or supplemontal annual report is frue and accurate and that my signature shall have ¢

de same legal effect as It made under oath; that | am an
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

N hfar (PR)cer 2

Mar 09 1998 8:00am

NCRZEOSA (10/97)



