FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000043827 (1)

1. Corporation Name

~ GALANTINI HEALTH SYSTEMS MANAGEMENT, INC.

Pringipal Place of B iness l.‘dailirag Addross
100 SOUTHWEST 158 WAY 6720 PINES BLVD
PEMBROKE FINES FL 33027 PEMBROKE PINES FL 33(24-6228
us

FILED
Feb 28 1997 8:00am

Secretary of State

NGOG

3. Date Incorporated or Qualifisd

06/07/1995

3a. Date of Last Report

02/08/1996

2a. Mailing Address

("2, Princiml Pace of Business

4, FEI Number

Applied For

FL

X 2] 65-0587942 Not Applicatiic
C Buite, Apt &, o, Suite, Aprt. #, etc it
[:‘ e o . F 6. Cerlificate of $tatus Desired Cl $8.75 adsitonal
2l . O 24 Fee Required
. Ly & Slate | iy & State 8. Election Campaign Financing $5.00 may Bo
L‘Q] e 28] Trust Fund Contribution Added to Fees
_on _ County o ap Courntry 8. This corporation has liability for intangibte tax under 5. 199.032,
2a] 25 29 0] Fiorida Statdtes Byes [CIno
9. Hame and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GALANTINI, KATHRYN 81| Name
. 790 SW 158TH WAY B2( Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
B3
' B4| City 85| Zip Code

11, Pursimd o the prov
’ oflice o

SHGHATURE

v ol Soctions GOT.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
regislered agenl, or both, inine State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registared
agent. |ar Tamalias vath, and aceept the ohligations of, Section 607.0505, Florida Statutes.

Lo, B j,rm;-;?.irn-} COEar e B e e 80 Bk 8 apees bl INOTE: Hegralnred Agent signature requirad when reinsiating) DATE
12, QOFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PSD T ’ [T oelET T1TME [Tehange LT Additon
HAME GALANT'N', KATHRYN M 1.2 NAME
s o | 790 SOUTHWEST 158 WAY 1.3 STREET ADDRESS
aivs e | PEMBROKE PINES FL £4G1Y-51-2P
e T T OECETE 21 THLE [T Changs L Addition
NN GALANTINI, JORN 22 NAME
S REET ADDFES m sw 158TH WAY 2.3 STREET ADDRESS
v 50| PEMBROKE PINES FL 33027 2 40ITY-51-2P
i o U neLere SUTILE [T érange L] Addilion
BN 37 NAME
CGERTED ADDRI S 3.3 STREFT ADDRESS
G810 AP 34, CITY-$1- 10
“'I[i_l[:A A D DELETE 41 TITLE E] {Zhange D Addition
NLA: 4.7 NAME
SIRELT ATt & 4.3 STREET ADDRESS
R 44 OITY-ST-2IP
T | | ETES 5ATILE ["Tthange ~ ] Addition
NEME 5.2 NAME
SIREFT RLDA 55 5.3 STREET ADDRESS
Iy - S1- 2 5.4 CITY-5T- 1P
it [T DELETE 61 THILE [F change L] Additien
NEME 6.7 NAME
SIREE | ALORLSS &3 STREET ADDRESS
CIFy- ST 21 §4TY-ST-2P

witorenahe

=

~arlily thal 1he infarmation supplicd with s Tling does not gualfy for the exemption stated in Secton 119.07(3)()), Florida Statutes. | further certify that the

teel on this anmaal repon or supplemental annual report is true and accurate and that my signature shall have the sarme legal eflect as it made under oath; that
1ot ae ofloar o direeton of e corpatalian of he receiver of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 131 changed, or on an attachment with an address,

SIGNATURE: | [ 2folu Pbalfio=.
ATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylme Frone #

CR2E034 {9/96)



