" VILE HOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O dmn

CORPDRATION Sandra B. Mortham
ANNUAL REPORT

1 98 DIVISIOS:ch:a(;g:PSCIJEF::TIONS Secretary Of State

PQCUMENT # P97000066081 (5)
~ METRO GADE MEDICAL CENTER, INC.

OO

Principal Place ¢ Business Malling Address
1521 NW 54 BT: 1521 NW 54 ST,
WA FL 33142 MIAMI FL 33142
" DO NOT WRITE IN THIS SFACE
z 4. Date Incorporated or Qualified
i 07/28/1997
2. Principal Plage of Business 2. Mailing Address 4. FEZVumber Applied For
f4) . m 5’- o?b 7 7?£ Not Applicable
Suite, Apt. #, stc. Suite, Apt. ¥, etc. it
F ? 5. Certificate of Status Desired | $8.75 Addlitionel
: . ;l Fee Raquired
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bo
;l - ;‘ Trust Fund Contribution Added to Fees
Zip . Country Zip Country B. This corporation owes or has paid the current year Intangible
24 : m 2—9] 30 Parsonal Property Tax due June 30 COves DOno
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
LEWF, ROBERT 81{ Name
7540 95 PL. 821 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33173
B 83
84| City FL 85| Zip Code

11, Pursuant loihe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or raq:l:]rad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

T s'* "

33

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE _5_
SWUW, fyped o printed name of registered agont and title if applicable (NOTE: Regislered Agen! signalure requirad when reinslaling) DAYE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Ok T GECETE 11 TITLE [CJchange [T Asdition
HAME LEVINE, ROBERT 12 NAME
stresT aponess | 7540 SW 85 PL. 13 STREET ADDRESS
omv-st-ze | FWRAMI FL 33173 ., 14 BTy -5T- 2P
TME 09 RDELETE 211MLE [ Change  [] Aadilion
NAME FKASSIN, KENNETH MD 22 NAME
sweeraoress | < 1741 E COMMERCIAL BLVD 23 STREET ADDRESS
cmy-s1-2¢ | SFT LAUDERDALE FL 33308 2.4 CITY- §T- 2P
TLE . [T oecetE 3T InE (I Crange [ Addition
NAME : 32 NAME
STREET ADORESS | 33 STREET ADDRESS
CITY-81-2IF - 34.CITY-5T- 2P
TME . T oeLeTE 41 TILE Tl change ] Addition
NANE - 4 INAME
STREET ADDRESS 43 STREET ADDAESS
CITY- 57- 2P : 44CITY-57-2P
THILE : [J DELETE 5ATIILE PIOCIOD2 G202 T g L Addiion
NANE 5.2 NAME ~-04,/07/33--010233--005
STREET ADDRESS | 5.3 STREET ADDRESS a4t 00
CITY-81- 2P : 5.4 CITY-ST- 2IP
TILE i [ DECETE 6.1 TITLE O change [T Addition
NAME N 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS jx )
LYY ST- 2P ) 6.4 CITY-57-7IP vk

14, | hereby ce\jmz that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
this annual repor or supplemental annual reporl is true and accurate and shat my signature shall have the same legal effect as if made under oath; thal | am an

Indiceted on
officer or dimector of the cotporation oghha receiver or frustee empowared to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in
achment with an addresg,

Block 12 orBlock 13 if changed, or
SNy SRY S § I 3/,. y A L ED

CINAMMATI I,

CR2EG34 (10/97)



