A FILED
200PFOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000062169 5 05-03-2005 90161 040 ***150.00

1. Entity Name
ALANA GRAJEWSKI, M.D., INC.

Principal Place of Business Mailing Address 2 0 0 5 5 1 8 1
1295 NW 14TH ST 2699 STARLING RD
STED A-305
MIAMI, FL 33125 FORT LAUDERDALE, FL 33312
PR e T
| 1142 T S
Suite, Apt. #, elc. Suite, Apt. #, stc. 01182005 Chg-P CR2E034 (10/03)
City & State Jy & Stat p 4. FEI Number Applied For
/?,mémg, /1S ﬁ_ 65-1112245 Not Applicable
Zp Cauntry zmjw& Coun(n;b ) 5. Certificate of Stalus Desired O ?caae.l.i’zz:igmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRAJEWSKI, ALANA

11421 TAFT ST Strest Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL ‘ Zip Code

8. The above named eniity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and iitla # applicable (NOTE: Registered Agent signakure requsred when rainstating} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TME [ Ghange [ Addition
NAME GRAJEWSKI, ALANA NAME
STREET ADDRESS | 11421 TAFT ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-ST-ZP
TIE [ Dalate TIMLE [J Cchange ] Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-7IP
TITE [ pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-§1-2IP
TIE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-2IP . CITY-Si-2P
TILE [ belete TILE [ Change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2F
TME [ pelets TITLE [ change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-sT-2P CITy-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify 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 rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or {he receiver or [rystee empowerad 1o exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil ddress, w"qh all other like empm:ered.

SIGNATURE: Cu S, i O "’/9’7/00’ 305~ F17- 3L Y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIEA OR DIRECTOR Dale Daytime Phors 4




