FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) F’ROF” o - - oo T - e -
CORPORATION
ANNUAL REPORT

1996

FLORITh [lEF’AH]JMENT OF STATE
Sandia B Mortham
Scerotary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000043827 (1)

GALANTINI HEALTH SYSTEMS MANAGEMENT, INC.
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Foropal Flse of HU'\‘J‘IIE':;‘; Kaitiig A(iidrcss:
790 SOUTHWEST 158 WAY 7390 SOUTHWEST 158 WAY
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
3. Data Incorparated or Guaifed | 3a. Date of Last Report
| o R . 06/07/1995
2. Brineapar Froce o By }} 2a. M.Lll\llt A’:ici_lués I 47 FEl Nuniber B T Appliad For
) . [elPT20 Pines muvp \'eSioSagee; [ Jamere—
‘ S Antow et Suite, Al & et 5. Gertificata of Status Dosired 0 $8.75 Adc!itional
22| o o w0 B R Fee Required
City & Srares | Cily & State 6. Eloction Campaigl F?nancing 0 $5.00 May Be
23| o o _??JE,E_M.BRQKE _PINES, FI, | TrustFund Contritution Added to Fees
A Gty I S _ Gounlry 8. This corperation has fiability for intangibie tax under 5 189.032,
24‘ 25' 29[33024-6228 M U 8 A | Fioids Stantes O ves [ONa
PRI E o hb ot NNV~ Y ; 3

/9. Name and 'A-tldréissgl'fg(:r_re_:_n!fﬂeglsﬁler_ec_l Agent 10. Name and Address of New Reglsterad Agent

81 Nama, _
KATHRYN GALANTINI
THE LAW FIRM OI:JLIEWRENCE J SPIEGEL CHRTD 82| Strecl Addrass (P.O. Box Number s Nol Adceptabic]

343 ALMERIA AVE __ 790 _SW 158TH WAY
CORAL GABLES FL 33134

LI —— 25 7 code
. , Il PEMBROKE PINES FLT 33027

T Pt ot proiisns of Soctions 60/.0002 and 607, 1808, Flonda Statdies, the aliove namied gorporation subrmits this stalement for the purpose af changing its registered ofice

Or rou stereed ioon both, cofFloffa. Sugh chiang s was aathonzed by the corporation's baard of directors. | hereby accept tha appointnent as registered agent, | am
Farvil o wiln, el acghpt g y lorida Statules,
SENATUNE C ﬂ ,L,S ‘% S
DALE

i A Sttt g wrend W et oot ran

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 72 &
we PSSO NI R PSD X Cravge [ Addition ,El”
e GALANTINI, KATHRYN M 12 NAME 3
SR LA D 780 SOUTHWEST 158 WAY 1.3 STHIET ADDE S5 3
Cly Goege PEMBROKE PINES FL 33027 14011Y-57- 2 &
- T T e Croeere ™" "l T [ Change  [] Additon | O
b ZZhAME JOHN GALANTINI

SIREE AT 23STREETADDRESS | 700 SW 158TH WAY

DA e S oo QP 2A00Y-ST R ,,ijBRDKE_HPINESJ_FL.-_33027“M
He [ DELETE 31T O Change [ Addition

bty 32 NAME

SIRECT AT G 33 STRIE | ADDKLSS
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i e [TJoene 4 1TILE [J Shange [ Addition

. 47 hANE

SHhb AL 435THERT ADDRESS

T An L e o RLISLAIE (N

RO [JDFterE 5 1TILE [ Changs [ Addition
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SR AN 53 SIREET ADDR: SS
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Ik [JDEeete 6 1TITLE [0 Change ) Additon

(AT £ 2 NAMF

SIS B3 STREFT ADDRESS

Tt e EACTY ST o

140 i by conbily 10 b informats s suginied wilhy thiss Ty i woluntirey furiofod and doos not quakfy for the exemption statad in Sacton | 18.07(3)ik), Florida Statules. | furiher

oty Ml theinfonnation ndicatect on tins aneuad regeo or S.pplemuental annoal report is true and accurals and that my signature shall have the same egal effect as f made under
Sttt Lan an offiogs o dirgetey of the corparangff or th TECHIVEr O trusten emipowered 10 exocude This report as raquired by Chapter 607, Florida Statutes, and that my name

e Bl 12 or Boci Az Wetgedd, on on gff attacfhien v i an addrgss. //

SIGNATURE ANDNYPED OFPRINTED NAME OF SIGNING BFFICER OR BIRECTOR

SIGNATURE:




