— FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000008784 02-15-2007 9(1331; 008 ***150.00

1. Entity Name
BUFFALO MEDICAL CENTER, INC.

Principal Place of Business Mailing Address 225
g%? EJ DR. MARTIN LUTHER KING, R goEa W. DR, MARTIN LUTHER KING, R 400 18

TE B
TAMPA, FL 33603 TAMPA, fL 33603

AN

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e FomeaFr

59-3488197 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

109N ARMENIAAVE DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, lyped of printed name ol regrsiered agent and tille il appiicable. {NOTE: Aegislered Agent signative required when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF!CERS AND DIRECTORS i
TITLE D H4LW
NAME METZGER, 1(&1-90 w

STREET ADDRESS | 508 W. DR. MARTIN LUTHER KING, JR. STE. B
CITY-8T-2iP TAMPA, FL 33603

TINLE VB

NAME METZGER, OLD W

STREET ADDRESS | 1433 SOQUTH KIRKMAN RD #2051
CITY-ST-2P ORLANDO, FL 32811

THLE S
NAME METZGER, K W

734 WILHAM STREET .
ir\’EE;:D.Z:'?ESS NEWARK, NJ 02029 Do NOT WRITE

:.I:i:[ ;\rAETZGER, wD lN THIS SPACE

STREET ADDRESS | 21622 WYTHEVILLE WAY
CRY-ST-2IP LUTZ, FL 33549

TILE

NAME

STREET ADDRESS
CirY-S1-7IF

TTE

NAME

STREET ADDRESS
CIy-S1-2IP

12. |'hereby certify that the information supplied with this filing dees not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with allih?_r'ﬂ(_ggmpewered.

SIGNATURE: el e 2—/5/(6’ J F3r193521

SHANATURE AND TYPED OR PRINTED NAIIOF;GNING ‘QFFICER QR DIRECTOR Date Daytime Phiona K




