I FILED

Apr 19,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-19-2006 90108 033 ***150.00
DOCUMENT # P01000062169

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

. 90013768

Principal Place of Business Mailing Address
1295 NW 14TH ST 11421 TOFT ST
STED HOLLYWOOD, FL 33026

MIAMI, FL 33125

Suite, Apt. #, alc. Suite, Apt. #. elc.
18 AP L. AL . ele 03312006 Chg-P CR2EN34 (11/05)
City & State City & State 4. FE! Number Applied For
65-1112245 Not Applicable
Zi Count Zi Count it
P Ly P ountry 5. Certilicale of Status Desired [} $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAJEWSKI, ALANA

11421 TAFT ST Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City ] FL Zip Code

A
8. The above named emilyf:—subm‘sts this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
P

SIGNATURE ‘
Signature, typed ar printed name of regrstered agent ard e il applicabie {NOTE Registered Agent sigrature required when reinstairg) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TILE [ Change [ Adcition
NAWE GRAJEWSKI, ALANA cT NAME
STREET ADDRESS | 11421 TAFT ST STREET ADDRESS
CITY-5T-21F PEMBROKE PINES, FL 33026 Ciy-st-zip
THLE C Delete TITLE . [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delete TITLE [ changa [ Addition
HAME NAME
SIARET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ Delete e [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oY -ST-21P CITY-ST-2IP
TILE 3 Delete TITLE {0 Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CiTY- ST-ZIF
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CHY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or directar
of the cerporation or the receiver or truslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an atlaghment wit ddress, with all other like empowered. &}S

AN
Date Daytirme Fhane ¥

SIGNATURE:

GO D 041z

PED OR PRINTEE‘NAME OF SIGNING OFFICER O DIRECTOR

X




