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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # J29637

1. Entity Name

RA.NYAKO; M.D. P.A."

Secretary of State

01-12-2004 90009 050 ***158.75

Principal Place of Business Maiting Address -
3707 W. HAMILTON 5426 RIVER SHORE DR,
AVE #1027 »o o 2o wdnege o Suosge g SUITE A2 .

TAMPA, Fl” 336149877208~ T "0 TAMPA, FL 33603  US

2. Principat Place of Business 3. Mailing Address

1409

£. HZroad £

il

»¥p

i
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ORI

Suite, Apt. #, ete.

“NYAKO, RAMD PED

Suite, Apt. #, etc.
Jue. Apl . et “T& v C FL 01092004  ChgP CR2ED34 (10/03)
Ciy & State Ciy&State 1 4. FEi Number Applied For
59-2704218 Nol Applicable
Zip Country Zip ’g ) Country o . $8.75 Aaditional
;L l wih 5. Certificate of Status Desired [ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3707 W. HAMILTON AVE, #102
SUITE A2
TAMPA, FL 33614

b e —— i e . - .-

Straet Address (P.O. Bax Number is Not Acceptabla)

City

FL Pip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

Y obligations of registerad agent.

-

< E AN

SIGNATURE
L Signature, typed of printed name of registered agent and titk IF apphcanle, {NOTE: Aegistered Agent signature required when 1enstating) DATE ' .
HET . e Ao - o
. . N . . ¢ At v 3 I B PRI
2.t FILE NOWIN' FEE IS $150.00 |9 El‘ect_lonﬁc‘:q‘mpangn F'nnancmg $5.00 May Be
* ¢ After May 1, 2004 Fee will be $550.00 |- . ,TustFund Contibution. Added to Fees
Py b g, ° AL L LR

OFFICERS AND DIRECTOHS

10. 1. ADDITIONG [ GHARGES TO GFFIGERS AND DIREGTORS IN 11

miE CEOD 3 Detete ME « oo d oo [l Change  [J Addition
Naste NYAKO, R AMD p L D e of

STResT ADDRESS | 3707 N. HAMILTON AVE. #102 STREETADDRESS 5 ™

Giiv-s-26 " + | TAMPA! FL 336149877 VST K

TmE O oelete TILE [ Change ] Aduilion
NAME ‘ T NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TITLE [ petete TITLE [} Change {1 Addition
NAME NAME

STREEY ADDRESS \ STREET ADDRESS

CITY-51-2P > Cirv-ST-2p
- TiTE. { ’,’J EJ oeletew -~ - [ THLE R . ; i _.Ichange  _[T] Addition
NAME FM NAME

STREET ADDRESS m STREET ADRESS

CiTY-57-2p CITY-S1-7P

e {J pelere e [ Chenge [ Addition
NAME pAME

STREET ADDRESS STREET ADDRESS

Ty-ST- 2P ciTv-$1-1p

MLE 1 vesete ME [CIchange 7 Additien
NAME HAME

STREET ADURESS STREET ADDRESS

IS 2P CTY-51-7P

12. | hareby certily that the information supplied with this filing does

changed, or on an attachment with an address, with alt other like empow!

SIGNATURE:

nat guaify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation ar the receiver or lrustee empowered (6 exacute this report as required by Chapter 607, Florida Statutes: and

that my name appears in Blosk 10 or Block 11t

236259/

A
SIGMATHAE AND TYPED OR PRINTED E OF SIGNING OFFICER OR

DIRECTOR

Daytirra Phone #

ui{/c’%{/otﬁ V=




