2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000062169

1. Entity Name

ALANA GRAJEWSKI, M.D.,

INC.

Principal Place of Business

12340 N.E. 6TH COURT
NORTH MIAM!, FL 33161

Malling Address

12340 N.E. 6TH COURT
NORTH MIAMI, FL 33161

2. Principal Place of Business

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90076 045 ***150.00

SevviIivyg

N

d 3. Mailing Address
» — i
[R95 4~ St | 2499 Shrliag RA
Suite, Apt. #, etg. Suite, Apt # etc. 01272004 Chg-P CR2E034 (10/03)
City & Slate r City & St te ﬂ 4, FEI Number Apﬁlied For
/% = aall /L» : . Zau.of er;;b/e, 65-1112245 Not Applicable
2"’33 (S C‘B"g Py Z‘p 223, Country 5. Certificate of Status Desired [ fg';’?qﬁfg"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent . -
' Name

GRAJEWSKI, ALANA
11421 TAFT ST
PEMBROKE PINES, FL 33026

Street Address (P.O. Box Numbers is Not Acceptable)

City

FL I Zip Code

8. The above named entity subm:'ﬁs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' o

Signeturs, typed or printed name of regisiered agent and title if apbbc'ahle
. T Coa . . T Dep st

R N (NDTE; Registered Agent signature required when rsinslallng)

¥
1
¥
T = -
{

9. Election Campa\gn Fmancmg
Trust Fund Coentribution.

55 00 May Be

Added to Feas

... FILE NOWI! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ’ O Delete TITLE ’ T - [ Change - [} 'Additian
NAME GRAJEWSKI, ALANA NAME

SHETADDRESS | 11421 TAFT 8T STREET ADDRESS

CTY-ST-ZIP PEMBROKE PINES, FL 33026 CITY-ST-2iP

TTE O Detete TIILE [ change [ Adition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CTy-ST-21P

Tine 1 velete TITLE I Change (] Addition
IAME . - NAME

STREET AQDRESS |~~~ T et e 5 e SR e ADDRESS | s . - .
GIY-S1-Z1P GIrY-§T-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-IP

MLE 3 petste TITLE [J change [ Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-§T-2P

TME....... e e T T Ooeke me ST . e I“_'I Change : - [ Addion
NAME - . o . 3 e - T e e R
STREET ADDRESS T S T cevere 707 ) STREET ADDRESS ot ,
GIY-ST-ZP T O CiTY-ST-7P il - .' {

t2. | hereby cernfy “that the information supplied With this fi i g does not qualify for the exemption stated-in Section-1 19.07?3)('\)‘ Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal-effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida-Statutes;-and that my name.appears in Block 10 or Block i1 1if -

changed, or on an attachment with an addrgag, with all other iike empowered
{—X F-200Y £20-5010

A ) A_A pAADSLCA MD _

SIGNATURE AND TYPED O ITED NAME OF BIGtING‘O?FICER OR DIRECTOR

\

w

SIGNATURE:

Daytime Phone #




