-t

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AM

DOCUMENT # P01000062169 Secretary of State

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

Principal Prace of Business Mailing Addres;
1295 NW 14TH ST 11421 T
STED HOLLYWOOD, FL 33026

MIAMI, FL 33125

Suite, Apt. #, atc Suite. Apt. #, etc. 04252008 Chy-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
6§5-1112245 Mot Applicable

Zip Country Zip Country Cl $8.75 additional

. Carti { Status Desired
5. Certihcate o Y ! Fee Required

6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Rugistered Agent

Name

GRAJEWSKI, ALANA

11421 TAFT ST Street Address (P.O. Box Number is Not Acceptatle)
PEMBROKE PINES, FL 33026

City FL ‘ﬁ Code

8. The above namad entity subrmits this statement for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE
Signature, typed 2 prnted rame of regisiered agent and tile if apphcanie (NOTE: Regterad Agent signatura requifed whin renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Edection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 2 oelete TITLE [J Change (] Acdition
NAME GRAJEWSKI, ALANA NAME ol L - _
) C 09 A0 AR T e
STREETADDRESS | 11421 TAFT ST STREET ADDRESS U521 e~ B0lEE U._l 1501
LHiY-§T-2P PEMBROXE PINES, FL 33028 CIY-51-2P
TITLE 7 Delete THLE ] Change  {J Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-21P CITy-ST-2p
TLE [ Degete ME ) Ghange ] Audilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY -5T-21P
TITLE [ oelers TMLE ] Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-29 CITY-SI-2ip
MLE 2] Delste TIE [C] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-7IF
TTLE [2] Detete TITLE ] Change [T Addibior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P

12,V hereby cenify thal the informanon supplied with ihis #iing does not guality tor the exemplions contained in Cnapter 119, Floriaa Statwtes, ) turther cerity that the intormation
indicated on this report or supplomental report is true and accurats and that my signature shall bava the same legal effect as i made under cath; that | am an officer or director
of the corporation or tha receiver or trustee ampowared 1o execute this raport as required by Chaptar 607, Florida Statutas; and that my name appears in Block 13 or Block 111f

changed, or on an atlachmeny avith an address. wign all other like ernpowered.
SIGNATURE: )JAW.A/Q__, 'féﬁgﬁ?‘ 30r2%8]7-366¥

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Daytme Pnone #




