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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanclra B Morlham

("1“
A

Seoretary of Stale
DIVISION OF CORPORATIONS

s o] ey
SUBGE TR

DOGUMENT #

1. Gorporation Name

Principal Place of Busness,

3523 ROSEWOOD WAY
ORLANDO FL 32608

©)

V02128

PETER J. GODLESKI, M.D., P.A.

Malling Aduress

3923 ROSEWOOD WaAY
ORLANDO FL 32008

2. Principal Place of Business

S_‘.L-I;ITC‘ Apt. #, ete.

"2a. Maling Acid-ess
|26]

Suim" Abt el

|l

wC\ty & Stale

LD T

3. Date Incor sarated or Chus

,,,,, ‘oot |

4. FtI Numbicr

oo 5300632

| 3a. Date of Lasi Bépart

___..05/01/1995

Applied For

Not Applicable

§. Gerlficate of Status Desired

76. Flécluon Cah{pa-vg-r:u El_r-w-arlwcﬁg

O

$8.75 Additional
Fee Required

$5.00 may Be

r231 2;3] Trust Fund Contribution 0 Added to Fees
4 . Country e _ Country 8. This corparation has liabilily for intang ble tax under s 199.032,
Ef] 2 | 29| 30] R Flonca Statutes [] Yes MO

9. Name and Address of Current Registered Agent 10 ___N‘_é_'rﬁéiqqﬁrqéresisiqlﬁ!éw_Ragist_o:(;d Agent

GODLESKI, PETER J
3923 ROSEWOOD WAY
ROSEWOOD PLAZA
ORLANDO FL 32808

11, Pursuant 1o th
or registerad agent, or bolh, in the State of Florida,
famibar with, and accept the obligations of, Section

8t Name

83

'84] iy

 provisions of Sections 667.0509 and 6071508, Flonda StalLtes, the aliove namad comoration subnits Trs staiement for o purpose of changing its regisiered office |
Such change was authorized by the conponation’s board of directors 1 hereby accept the appontmet as registered agent. t am

607.0505, Flonda Statutes.,

STHIE | ADURES:

Jony-seae

5

SIGNATURF o :
.. S e ppba P S ekl dage A U Qg IR Reontaen A s o e
12, OFFICERS AND DIREGTORS 13.
mwe | p o N S T KT
KahE GODLESK), PETER J MD 1.2 NAME
SIREEE ATDHESS 3923 ROSEWOOD WAY {3 SIREET ADDRTSS
sz | ORLANDO L e RuaTesize
Tk [7 DELFIE 21T
KA 2uhane

2 3STREHI ADURESS
a0y s

TTLE

NAME

STHEFT ADEHESS
Cv-Sr-Ap
R

hAME

STRIFFADDEESS
CITY-51-2IF

Cawe

MAME
SINELI ADDALSS
| civestar 1
T

NAME
STRERT ADDR] S

Cr-st e el
14. 1 do herety certify that the informiaton suppliessi vt
oath; that | ami an afficer or direg
appears in Block 12 or Bilock 1

the corparati

SIGNATURE: .

sIGNATURE AND TYPED O

] GECETE M 31
37 NAME

33 STATFT ADDEESS
JALYS1- a0 L

TR R

42 M

435 °EHT ALDRESE
4401175

5 11k
&2 HAME

T oRee

53SIH0 | ADORE 55
Saomy st aw
€ 1T

67 NabE
&3 STHER ! ALDRESS
64CITY-57- 2

Me receiver or ustee en
G5,

Qrt Oy

cerlify hal the: information indicated on this annwal report o supplamental annua’ erori is true: and accurate ar

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

82| Strect Adthess (.0 Box Nuber 1s Not Acceytatil 7~

. ADDTTIONS/CHANGE S TO OFFICERS AND DIRECTORS N 72

! tf@?flﬁ@ is \;(_:I[I_n_l-a?il;ﬂ]rn\éﬂéci and docs nol qualify for the exemplon stated in Soction 1 19.0?(5;1}{)‘ Florida Statites | further

1wl that my signature shal bave the sanie legal efect as if made under
wawered ta exacute this reporl &3 required by Chapter 607, Florida Statutes: and that my nare

"'F_;L*]EBTZTEIE)EG? o

NATY

Lo

[ Change L) Additan

CR2E034 (12/95)

[ Change [ Addition |

[] Additon

© O Crange

© LiCmngs  [J Addtien |

[ Change [ Addilion |

T O [ Adetion |

/1956 W7 ¥G 7097 )

I




