2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # V02128

1. Enfity Name
PETER J. GODLESKI, M.D., P.A.

ecretary of State

04-21-2006 90124 032 ***158.75

Principal Place of Business Mailing Address
9753 SOUTH ORANGE BLOSSUM TRAIL P.0. BOX 1065
SUITE 104 WINDERMERE, FL 34786 US

ORLANDO, FL 32837 US

~UU44369

“FBIUONTAND CT.

VHYE WYLAMD CT.

AV CR R

Suite, Apt, #, etc, Suite, Apt. #, etc.

04172008  Chg-P CRZE034 (11/05)
i Cil 4. FE| Number Applied Fol
WIRDERMERE, FL-  jwikDhmere , fL 59.3100632 Rt Al
$B.75 agditional

28786 | TVS 34786

Country US

5, Certificate of Status Desired )q Fee Requi

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GODLESKI|, PETER J
8753 SOUTH ORANGE BLOSSUM TRAIL
ORLANDO, FL, 32837

e PETER . (COLESK], M. D,

Street Address (P.O. Box Number is Not Acceptable)

PILEWYLAND C T
VANDERmeRe | FL

FL | %0% ¢,

8. The above named entity submits this statement for the purpesse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oistered af 1
i

SIGNATURE 114 I /N q"’ / / "%
smn.mumﬁmmwmmnne)?w‘ {NOITE: Regittred Agent signatue (scuisad when reneiating) v DATE ~
FILE NOWTH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE P 1 petate e o (7] Addition
NAME GODLESKI, PETER J MD NAME
STREEF ADDRESS | 9753 SOUTH ORANGE BLOSSUM TRAIL smerooness |47 28 WY LA D CT.
GIv-si2F | ORLANDO, FL 32837 avstze WA DEY2. 1Y) EI?_F- FL. 2I7% O
TILE [J Delate TME [ cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
TITLE O Delets TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-St-2p
mE CJ Delets TME Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TTLE O oelete TITLE C3Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f Cmy-§1-29
TILE { pelats VILE O cnange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T- P

12. | heraby ceﬂiz that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal attact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment ddress,

SIGNATURE:

her lige

4/—-/ 06 407737463198

SGMATURE AND TYPED OR WUNTED NAME OF

OFFICER OR

Deryme Prene €




