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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000043827 (1)

1. Corporation Nama

GALANTINI HEALTH SYSTEMS MANAGEMENT, INC.

AIREREAR VAT M

Principal Piace of Business Mailing Address
700 BOUTHWEST 158 WAY 8720 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33024
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1995
2. Principal Plagce of Business 2a. Mailng Address 4, FEI Number Applied For
[21] 26 650587842 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, efc.
A P B. Certificate of Status Desired O $3.75 Adaitional
[22] 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Feps
¥ Country Zip Country B. This corporation owes or has paid the current year fntangible
24 Es_] ’;l 30 Personal Property Tax due Jung 30. BYes OO Ne
#. Name and Address of Current Reglstered Agent 0, Name and Address of New Reglsiered Agent
GALANTINI, KATHRYN 81) Name
790 SW 158TH WAY 82| Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027

B5| Zip Code

84| City FL

11, Pursuant to the provisions of Sectiens 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chanping its regisiered
office or regigtered ageni, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt iho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typod o peinted name of registered agent and tile |l applicable (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T DELETE 13 TILE T change L Addition
NAME GALANTIN!, KATHRYN M 1.2 NAME
sreeraooress | 790 SOUTHWEST 158 WAY +.3 STREET ADDRESS
oy-s1-2e PEMBROKE PINES FL 14 CITY-51-2
TILE T T ofLETE 21TME [ change [ Addition
NAME GALANTINI, JOHN 22 NAME
| stheeaooeess | 790 SW 158TH WAY 23 STREET ADDRESS
CIFY- $7-2P PEMBROKE PINES FL 33027 2.4 CITY-S1-2IP
TTLE LJ DELETE 3ITILE I chage [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-51- 2P
TINLE [T oecete 417 TJChange L] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
onY-ST- 2P 44CTY-ST- 1P
TITLE L] peLeTe 517TMLE L) Change | Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 54 CITY-§T- 2P
TITLE [T DeLETE 611MLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2tP A4 CITY-5T-21P

14. | hereby cerlify that the information supplied with this filing doos not qualify for the exemﬁlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is frue and accurate and thal my signature sha!l have the same legal effect as if made undar oath; that | am an
officar or director of the corpgration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged. or on an attachment with an address.

P A%ﬂ/ﬁm FEUIRY AN W /.'2. Yo N 97

CR2E034 (10/97)




