2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000008784

1. Enlity Name

BUFFALO MEDICAL CENTER, INC.

Principal Place of Business

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

Mailing Addrass

STEB
TAMPA, FL 33603

508 W. DR. MARTIN LUTHER KING, R

+

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2008 08:00 Al
Secretary of State

O

01092008 No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
59-3489197 Not Apphcable

58.75 Addilional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

OGUNTEBI, FEHINTOLA
109 N ARMENIA AVE
TAMPA, FL 33609

DO NOT WRITE
- IN THIS SPACE

N

the obligations of ragisterad agent.

SIGNATURE

8. The abave named antity submits this statement far the purpese of changing its registared office or registered agent, or bothy, in the State of Florida.  am familiar with, and accept

Stgralure. lyped o printed name of regalered agent and tile if applicape

(NOTE Ragisiared Agani sgnalure racuired whan ieogiaing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wilil be $550.00

8. Elaction Campaign Financing
Trust Fund Cantribiution.

$5.0

Added to Fees

1] May Be

541 i
24-012 1500

T OFFICERS AND DIRECTORS |
TILE D

NAME METZGER, TALWO W

STREET ADDRESS | 508 W. DR, MARTIN LUTHER KING, JR. STE. B
CITy-§1-2P TAMPA, FL 33603

TTLE VP

HAME METZGER, OLD W

STRIET ADDRESS | 1433 SOUTH KIRKMAN RD #2051
CiTy-ST.2P ORLANDO, FL 32811

TILE, 5

NAME METZGER, KW

STALET ADORESS | 734 WILHAM STREET

Ciry-$1-2IP NEWARK, NJ 02029

TILE T

NAME METZGER, WD

STREET ADDRESS | 21622 WYTHEVILLE WAY
CITY-§T1-2IP LUTZ, FL 33549

TIILE

NAML

STREET ADDRESS

Cvy-§1- 2P

THLE

NAME

STREET ADDRESS

CITY-SI-2IP

o

DO NOT WRITE
IN THIS SPACE

changed, or on an altachment with an addrass, with all othar ke empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualfy for the exemptions conalned In Chapter 318, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and ihat my signatura shall have the same logal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver ar trustes empaweraed to exacute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED yﬂiymoulun OFFICER OR DIRECTOR

[[25 (08§13 219380

Date Daylira Phone ¥




