2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

DOCUMENT # P98000008784

1. Entity Nama
BUFFALO MEDICAL CENTER, INC.

Principat Place of Businass - MailinrgwAd;ress
508 W, DR, MARTIN LUTHER KING, IR
STEB

TAMPA, FL 33603

3 STEB
o TAMPA, FL 33603

_ 508 . DR. MARTIN LUTHER KING, IR

DO NOT WRITE IN THIS SPACE

[ ———" =

FILED
_Mar 25,2005 08:00 AM
- “Secretary of State

R

02252005 No Chg-P CHR2E034 (10/03)
4, FEI Number Tapplied Far
59-3489197 Not Applicabla
. , $8.75 Additional
5. Certlﬁca'te of Statu§ Desired | Pee Required

8. Name and J‘\‘d.dre;‘s of Current Registered Agent

OGUNTEB!, FEHINTOLA

109 N ARMENIA AVE . -

TAMPA, FL 33609 _ . . .. _.

DO NOT WRITE
“IN THIS SPACE

— - . . - : - . b o
8. The abova named entity sUbmits this stalement for the purpose of changing its registered office or registerad agent, or beth, fn tha State of Florida. [ am familiar with, and accept

the cbligations of registered agent. B .

SIGNATURE

Sigrate, Yyped of pnted rame of regisiored agent and title ¥ applicatly,

[NGTE Registersd Agant signalura required whon reinstating)

DA

loea o

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elestion Campalgn Financing

$5.00 mMay Be
Added ic Feas

19, “OFFIGERS AND DIRECT OFS ]
TITLE D .
RAME METZGER, TALDO W

STREET ADDRESS | 508 W. DR, MARTIN LUTHER KING, JR. STE. B

GITY. ST-2IF TAMPA, FL 33603 N I
TITLE VP

NAME METZGER, QLD W

STREET ADDRESS | 1433 SCUTH KIRKMAN RD #2051

Gr-ST-2P | ORLANDO, FL 32811 . _
TITLE s

NAME METZGER, KW

STREET ADDRESS | 734 WILHAM STREET

emy-sT-2P | NEWARK, NJ 02029 L L
THLE T B .

NAME METZGER,‘'WD

STREET ADORESS | 21622 WYTHEVILLE WAY

CITY-53-2P LUTZ, FL 33549 LT Y\N\ k

NAME v

cTe-st-zi¢ ) ] .

me hd

NAME

STREET ADDRESS

CITy-87-2iP . _ B

DEA2S 05-80003-021 150,00

DO NOT WRITE
IN THIS SPACE

= e -

12. | hereby certify thal the infermation supplied with this fili
indlcated on this report ar supplemental report is true an

changed, or on an attachment with an address, wizh all other like em ared.

SIGNATURE:

]

A

ng does not qualify for tha exemption stated in Section 119.0?53)(1]. Florida Statutes. | further certify that the information
i . asgurate and that my signature shall hava the same legal effec! as i made under oath; that | am an officer or diractor
ot the corperation or the receiver or trustee smpowered 1o execulé this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3/ (o5

SIGNATURE AND TYPED OR PRINTED NAME OF M'cvpl& OFFICER OR mnsfrcm

— mot o

Dale

Daytime Phong »
i .




