2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nare Secretary

GOLANSKI MEDICAL SERVICES, INC. 05.01.3002 91598
Principal Place of Business Mailing Address

8420 WEST FLAGLER STREET 8420 WEST FLAGLER STREET

SUITE 220 SUITE 220

2. Principal Place of Business 3. Mailing Address

/4

DBCUMENT #  PO1000006689 May 01, 2002 8:00 am

of State

(038 ***150.00

. - VAR I NRMATIER RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE

City & State City & State T_{ Appliod For
‘ i ﬁ ﬁ e‘é | EEM Not Applicable

Zi Count i i
v ountry Zp Country 5. Cerlificate of Stalus Desired [ $8.75 Additional
Fee Required
6 Name and Address o‘I‘ Current Registered Agent 7. Name and Address of New Registered Agent -~ ., ~— - - .

- o P Name

FERNANDEZ' UEL F MD. Street Address {P.Q. Box Number is Not Acceptable)

8420 WEST FLAGLER STREET

SUITE 220

MIAMI FL 33144 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIBNATURE
. . Signature. typed or printed name of registered agent and litle if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
9i This corparation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Adcl.ed o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TITLE [ Change [ Addition
NAME FERNANDEZ, MANUEL F M.D. NAME
streeT anoress | 8420 WEST FLAGLER STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33144 CITY-ST-2IP
ILE ~ [ Delete TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [C] Addition
[ NAME —- J - - B EE i TR [TV - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [dChange  {J Addition
WAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS v, | STREET ADDRESS
CITY-ST-2iP CITY-3T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T1-2IP CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for &
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporaticn or the receiver or t ee empowered to execute this report as required by Cha
changed, or cn an attachment wn ress, with all other like erppoyrerge.

SIGNATURE; ___ o3 Y/

£ e

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND Toeet fIl' ﬂ"' D NAME OF smmmjbmcen OR DIRECTOR Date

305
AN e !9@,% L//I'J/DD. w«mlg7 /z?l?

wrreern

et

-

CR2E034 (9/01)



AtAcumenT
o | BOR3 (]|

U W | . Application for Employer Identification Number
‘ {For use by employers, corporations. partnerships, trusts, astetes, churches, | 0
g:““ mﬂ";‘:? :m" mmmezﬂ mnclas. indian wibai agums, uar?nm wlvmalsfa:'nc othars.)
Intarnad Reverwg Su::cw I See separate instructions for aach line. * ¥e=ep a copy for your records., OMB No. 1548-0001

1 Legal nama of antity (or individual} for whorm the EIN s being requested
GQOLANDSK! MEDICAL SERVICES, INC.

-‘é 2 Trade name of nusiness (il differant from nams or: line 1) 2 Executor, trustes, “care of” nams
3 .
U | 4 Maiiing address (room, apt., suite no. end streat. or P.O. box)|5a Street address (f different) (Do hot enter 2 P.0. box)
E 8420 WEST FLAGLER STREET, SUITE 220
& ab Ciy, state, and ZIP cade 5b City, state, snd ZIP code
8 MIAMI, FLORIDA 33144
6 County and state where princlpal business is located
é: MIAMLDACE, FLORIOA PO100000LLR]
78 Name of principal offices, geners) partrier, grartor, owner, or trustor | 7h SSN, ITIN, or EiN
MANUEL M, FERNANDEZ, W.D. 584-17- 2003
8a Type of €ntity (check only orto box) - Ny © " Orestate (55N of deceden) ;
1 scle propriator (SSM) I ; 3 pian saministrator (SSN) )
3 Fartnership O3 Trust (35N of gramon — .
- _.[T corporntion {entar barm number to.bs. Ao b o it () Natiral Guard — [ “Siate/ocat ‘govemment -
O Personal senvice corp, O camers' cooperative ] Federal govemment/miary
3 churen or ehurch-contoliad brganizstion O remic . 3 indisn tribal governmants/anterprises
7 Other nonprofit arganization (specify) ¥ Group Examption Number (GEN) >
] owher (speciny) » CORPORATION
#b If a corporation, nemé the state or fafelgn country - Staga ' o Foreign coyntry
{if sppliceble} where incoiperated FLORIDA
8 ' Reason for applying (check oty nne bux) " O Banking purposs (specity purpose) b .
8 Started new business (specnl'y Lype) > . [ changed type of organization (specity new type)
MEDICAL SERVIGES oo~ [0 Purchased going business -~ U
H ] Hired _employees (Chack tha bex am sea line 12.) O] Created a tuse (specty t7pe) &'
' [ Compliance with IRS withhoiding reguiations - 0 Crearsd a pension’plan (specity type) ' - _

[C] Other (specify) »
10 Date business started or. acquired {rmorith, day. you)

1% Clasing rmonth of accuuntmg year

e

0 3= 02 - DECEMBER
92 First.datd wages or annuities were paid of wiit ba pald (monm. day, yner] Nntn frapphcznt rs 2 w:ﬂ;haidmg Bgam. ontar data incorre mJ
first be paid to nonrasident slien, {month, day, year} . . .. R =

13 Highest number of employees expectad in the next 12 months, Now ¥ the apoﬂeant does not Agﬂculturz_al ) _Housernnln Other

expect 1o have any empicyees during the peried, enter -0~ L e .
- 14 Chack one bax that best describes the principal activity of your busm&ss Haalth @ b somal assistance ) wnuiesale-agmfhrokz
[J Comstuction [] Rental & leasing [ Transportation & warehousing EI Accommodation & food semvice [ Wholesale—other ) Retail

O Restestate [0 Mamtscreg [ Finence & insurance [ ower Gpeciy
) 15 Indicate principal ine of merchandise soid; SPECIAC CONSIIUCTIoN wirk donk: ProdULts produeed: or services pru\nded
SERVICES PROVIDED

168 Has the spplican: ever appiied for an employer identification number for this or any other business? . , ., , [ Yes E’ﬁo
Note: If “Vo3." please completo lings 165 and 16¢.
T you chveckad “Yes” on line 1684, give apphcent’s laga. name &nd t'ade name shown an prriar application if d«Fferent ﬁum hna tor2 ubove

Legéi name » Tradenems ¥ ..~ —— - -
16c  Approximate date whan, and city and state whare, the application was filed. Entar previous employer identification rumber i known.

Approximate date when fied (mo., day, yew)| Clty antt state where fiad Pravious EIN

Compighg this Sehon 0aly it you want 1o duthor e the MR individua! 10 receive ¢ entity’s EIN dnd answer queslions about th: convlauun of this form,
Third O digren’s name Glorla M. RBatule, CPA Dasigned’s telephony number fheiuds arse cody

- Party 782 N. Lo Jeune Road (3 ¥ /- 6 G
Defigheq | Addiess snd 2P codd ulte 447 ; Designen’s fax numoer (Nclide 8728 £ode)

Miami, FL 33126 , (30) ¥4 2-9/0/
Under periatus f porjury, | ceclare that ! Tiave exarming this appietation, 4 t0 the hast ¢f my knowledgs and befr, 1t is tuw, worret, ond complets. B2 2 8 2
A e el [ =8 2 A A D2 ?2(;{9, Applieant’s ikephone numer {nckida arRa cods)

4
—’\ { 305 ) 2071818
APpECANt'S 1ax number (inciude ares cods)

g ( 305 )543-0185
Fom S5+4 (Rev, 12.2000)

ype o print clearty)

Mzme and Litie




