FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J29637 Secretary of State
01-14-2005 90034 021 ***163.75

1. Entity Name
R.A. NYAKO, M.D., P.A.

Principal Place of Business Mailing Address
3707 W. HAMILTON 1909 E. BROAD ST. T Tt -
AVE #102 TAMPA, FL 33610 US

TAMPA, FL 33614-9877 US

T AN VA AD i

2. Principal Place of Business 3, Melling Addrass
1909 £. B3R0AD ST SAm €
Suita, Apl. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
TAMPA , F¢L 59-2704218 Not Applicabie
szp! (Y- Country Ze Country 5. Certificate of Status Desired 5 ?:'g?q::?:dm"m'
6. Name and Adgreas of Current Registered Agent 7, Name end Address of New Registered Agent
Name
NYAKO, R A MD : NYAKD , R. A, MD S
3707 W. HAMILTON AVE, #102 Street Address (P.O. Box Number is Not Acceptable)
SUITE A2
TAMPA, FL 33514 1909 E. B3Rcad ST
City Zip Code
TAMPA FL | %8880

8. The above named entity submite this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE MMO@& WA . oh. Dl: ol

W.Mmﬁmmdwhwmnw. {NOTE: Alagistersd Agent signature required whan reinstating)
FILE NOWI FEE IS $150.00 8. Eiectlon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $330.00 Trugt Fund Contribution. & AddedioFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOD O Detete TME CIChangs (] Addition
NAME NYAKC, R AMD NAME
STREET ADDRESS { 3707 N. HAMILTON AVE. #102 STREET ADDRESS
CIY-s1-2P TAMPA, FL 336140877 oITY-5T-2P
TME 7 palste 1ME O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY -ST-2P
TME O Deiete TME O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o CIny-§1-29 _ I —
HIE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2°P City-§1-2P
e [ petate TILE [Jchange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE 3 Detete e ! [ cange [ Addition
NAME NAME i\
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12, | hareby cenifgithat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Flerida Statutes. 1 further certily thet the information
indicated on this report or supplemental raport is trus end accurete and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowsread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowsred,

SIGNATURE: _m%@a_v—'ﬁr objo-of Pr13-238£.3%%/




