2004

FOR PROFIT CORPORATION
» ANNUAL REPORT (AR)

DOCUMENT # P98000008784

1. Entity Name

BUFFALO MEDICAL CENTER, INC.

Principal Place of Business

508 W. DR. MARTIN LUTHER KING, JR
STEB
TAMPA FL 33603

Mailing Address
508 W. DR. MARTIN LUTHER KING, JR

STEB
TAMPA FL 33803

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, &lc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90020 009 ***150.00

OLA
109 N ARMENIA AVE
TAMPA FL 33609

“OGUNTEB, FERIE

v

(FEHINTOLA)

- MOORE CRZ2E034 (11/03)
City & State City & State 4. FEI Number Applied For

59-3489197 Not Applicable

z i G iti

P Country dp ounry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' _Name, B -a

arien

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this stalernent for the purpase of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regisiered agent and fitle if appficable.

(NOTE. Registered Agenl signatura reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P Delete THLE %‘_. D [Jchange bl Addition
NAME METZGER, ELIZABETH A NAME Ta?ﬁo W. Metzger
STREET ADRESS | 508 W. DR. MARTIN LUTHER KING, JR. STE. B sweeraooress | 508 W, Dr. Martin Luther King
cm-st-zP | TAMPA FL 33603 CITY-ST-ZP Ste. B Tampa, FL. 33603
TINE VP 1 Delete e ' [JChange [ Addition
NAME METZGER, OLD W NAME D Nzinga 0O.M Metzger
STREET ADDRESS | 1433 SOUTH KIRKMAN RD #2051 STREET ADDRESS 2438 Ramblewood Ct. # B
orv-si-2p |ORLANDO FL 32811 Cimy-5T-2p Tallahassee, FL., 32303 i
TITLE S . O pelete TITLE [ Change [ Addition
RAE | METZGERSCW == == - — = T w0 T mTem s e gt T [T - s o e s S T e e -
STREET ADDRESS | 734 WILHAM STREET STREET ADDRESS
CTY-ST-ZP | NEWARK NJ 02029 CITY-S1-21P
TME T [J Detete TITLE P f Change [ Addition
HAME METZGER, W D HAME Metzger, W. D.
STREET ADDRESS | 2613 REGALOAKS LN STREET ADGRESS 21622 Wytheville WAy
orv-sr-ze  [LUTZ FL 33559 cury-sT-2P Lutz, FL. 33549
TMLE {3 Deiete TiTLE []crange [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-ST-ZP
TmE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemgption stated in Section 119.07(3){i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

1/22 [0/

SIGNATURE: //M/e/‘@%«.w W Wi D /M@?ZG—E/Lag gy Sel.

¥ SIGRATURE AND TYFEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

Daytime Phane #




