FiLE NOW FILING FEE AFTER MAY 118 $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT # V02128 (9)
PETER J. GODLESKI, MD., P.A

: |néﬁﬂ'k:<$ofﬁ|.. Mailing Addrass

9923 ROSEWOOD WAY 3923 ROSEWOOD WAY
ORLANDO FL 32608 ORLANDO FL 328081004

Apr 09 1997 8:00am
Secretary of State

AR A

3. Date Incarporated or Qualified 3a. Date of Last Repont

CR2E034 (9/96)

|__04/08/1996
2 bincipai Place of Bawness 2. Mailing Acdress 4. FEI Number Applied For
P _ggLé__T - 5§9-3100832 o SNm Applicablo
_ Duie ApY # e uite, Ap elc. . . . Additionat
1 ?7—) 5. Certificate of Status Desired [N ] Fes Requirad
. City & Stale City & State §. Election Campaign Financing $5400 May Be
z;;l_ L ___,‘__.,,_____.,ﬁ____f__ﬂ?‘ﬂ Trust Fund Contribution CJ Added to Fess
Py _ Country | 7w Courtry 8. This corporation has liability for intangible tax ynder s. 199.032,
1 I 2| 2| £l Ftorida Statutes Yes MQ
- N e Name ‘and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81| Name
GODLESKl PETER J
3023 ROSEWOOD WAY 82] Street Address (P.O, Box Mumber is Not Acceptable)
ROSEWOOD PLAZA
ORLANDO FL 32808 83
B4 City FL ]85] Zip Code
[ 3 Pursaant 1o e provigions of Sections 607 0602 and G07. 1508, Flarida Statutes, the above-namec corporation submits this statement for the purpose of changing its registerad
olhcer o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam farm-iar with, ard accepl the obhgations af, Section 6070505, Florida Statutes.
SIGNATUIRE -
] - i . E ’j Nt and kilie 1 plu.abla (MOTE: Rogislared Agent slgnalure required when reinstaling) OATE
12 L ()L[JEEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [ MEIGT TTE [ change [ Asdition
i GODLESKI, PETER J MD 12 N840
s aaoness | 3023 ROSEWO0D WAY : 1.3 STREET ADDRESS
o sea | QRLANDO FL e 14 BITY-ST-2P
L [ ofiE 24 TITLE TJ Crange L Addiion
NARE 2.2 NAME
SYREE L ADCHESS, 2.3 STREET ADDRESS
A P 2.4 CITY-S§T-21P
TMLH IR 31 TITLE [Tchange [ Additon
NAe; 32 NAME '
STHEEY ADDRESS 3.3 8TAEEYT ADDRESS
L L N U : 34 CITY-ST-21P
N 7 oeFE SATITLE [ thangs ] Addition
KA 4 2 NAME
STRELY ATDESS 4.3 STREET ADDRESS
Lt S N A LITY-ST-2P
T [ DELETE 51TILE [ Ychange 1] Addition
HAME 52 NAME
SIRFED AOCRESS 5.3 STREET ADDRESS
R L 54 CITY-5T-7iP
T L] ocLete 6.1 TILE [J Change  T_T Adaition
Hemt 6.2 NAME
SHEET ABDRESS 63 STREET ADDRESS
| coe-svap [ L 64 CITY-ST-21P
14, Vaa b tly ha! the information upplled wilh 1his filing toes not qualify for the exemplion stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the
infornat onindicated on this annual ropont o supplemental annual repofis true and accurate énd thal my signature shall have the same legal effect as if made under caln; that
L amoan offwer or dire mm of the corpomllcm ar the receiver or trustee erip\gwered to execute this report as required by Chapier 607, Florida Smlules my name
appears in Block 12 or, 3 (Sypant WI n afdress.

__PT) mom

Dagtme Phore #

009708




