2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000006689

1. Entity Name
GOLANSKI MEDICAL SERVICES, INC.

ecretary of State

04-30-2004 50325 002 ***150.00

Principal Place of Business Mailing Address

8420 WEST FLAGLER STREET 8420 WEST FLAGLER STREET
SUITE 220 SUITE 220
MIAMI, FL 33144 MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

e e e e -

AR AT

04232004 Ne Chg-P CR2E034 (10/03)
4. FEI Number Applisd For
01-0666903 Not Applicable

$8.75 additionat

" Fee Hequired

0.

~|~5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

FERNANDEZ, MANUEL F M.D.
8420 WEST FLAGLER STREET
SUITE 220

MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

1 SIGNATURE

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpese of changing its ragistered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agen! and tilke if applicabie. {NCQTE:

DATE

Agent

required when rei

FILE NOW!!! FEE I5 $150.00

After May 1, 2004 Fee will be 5550.0'0 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1

TITLE PTSD

NAME FERNANDEZ, MANUEL F M.D.
STREET ADDRESS | 8420 WEST FLAGLER STREET
CiTY-5T-2IP MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

. TMLE— —
NAME
STREET ADDRESS
CITY-ST-2IP

T.ILE

NAME

STREET ADDRESS
CITY-5T-2IF

TiTLE

NAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE _ -
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not qualify (ot

indicated on this report o supplemenlal repertis true and accurate and that my signa
of the corporation or the receiver or rusiee empowered 10 execute this report as requirethpy Chapter 607

changed, or on an atlachment with an address, with all olher like egpogered.

SIGNATURE:

.

gmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o shall have the same legal effect as il made under oath; that | am an oflicer or diractor

A

w-’ b PRINTEQ MAME OF SIGNING OFFICER OR DIRECTOR }

, Florida Stgjutes; and that my name appears in Block 10 or Block 11l
04&-7-0/ (o8))- et
Date ~

Ghytme Prone ¥

N




