FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000062169 e 04-26-2007 90183 001 ***150.00

1. Entity Name

ALANA GRAJEWSKI, M.D., INC.

Principal Place of Business Mailing Address . q Yyoe=>-~
1295 NW 14TH ST 11421 10FT ST
STED HOLLYWOGD, FL 33026

MIAMI, FL 33125

APt #, elc. Suite. ApL. #, eic.
Sufie. AP uig. ApL # &ic 04232007  ChgP CRZE034 {12/06)
City & Siate City & State 4, FE! Numbher Applied For
65-1112245 Not Applicable
7 iy Zi Counl it
® Country b ouniry 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant

Name

GRAJEWSKI, ALANA
11421 TAFT ST Streal Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33026

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agen:.

SIGNATURE
Signature. typed or ormied naine of regnsiered agem and mhe 1t apphcaol: (NOTE RAegustered Agent signature required wnen revistatng b DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O pelete TTLE [J Change [ Addition
NAME GRAJEWSKI, ALANA NAME
SIREET ADDRESS | 11421 TAFT ST SIREET ADDRLSS
CITY-ST-2iP PEMBROKE PINES, FL 33026 oiTY-§1-aie
TITLE (7 oelete JLE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P ciry Si-2IP
THLE ['1 Detete TIILE [ Change ] Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
cIry-S1.219 CIY S1-21P
TINLE [ peleie 1TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2ip Y-Stz
mLE [ Delate HiLE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CiTY-$1-2IP
meE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIAEE} ADDRESS
Chy-S1-2IP cny-§1-2i7

12. | hergby certify \hat the inlormation supplied with this [iling does not gqualily for the exemptions ceonlained in Chapter 119, Florida Statutes. | Turther certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sama legal eliect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustéa empowered to exacute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with all other like empowered.

sioNaTURE: A %zﬂmmfaﬁ/am ?(?/)(/A? Jﬁw

SIG'NATLIRE'AND TYPED CR PRINTED NAME OF SIGNING OFFIdER OR DIRECTOR




