FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.- PROFIT
CORPORATION T et tarte Jan 21 ’ 1999 8:00am
ANNUAL REPORT : Secretary of State
DIVISION OF CORPORATIONS Sec reta ry Of State

1999
01-21-1999 90073 034 ***1 50,00

DOCUMENT # 603276

1. Corporation Name -

MET. ZGEB AND WELL!SCH P.A.

s RS

Principal Place of Business ' . Mailing Address

~

8603 S DIXIE. HWY #206 o 8603 S DIXIE HWY #206 I
MIAM! FL 33143 T C MIAMI FL 33143 .
. DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed ‘
= - 12/20{1971 B
2. Pnnc|pal Place of Busmess s 2a. Mailing Address 4. FElI Number Applied For ‘
21] - T 26] . 59-1371254 Not Applicable | * |
Suite, Apt. #, etc. © . " T 7 Suite, Apt. #, etc. iti EPR
o P N Lo . e AP 5. Certlfcate of Status Desired O $8.75 Adqltnonal r
_—I e ) _E; Fee Required
City & State T City & State 6. Election Campaign Financing O $5.00 May Be
El . - ) - m Trust Fund Contribution Added to Fees
-~ e CC‘U“W : Zip Country 8. This corporation awes the current year Intangible
;‘ !E‘ : §| ) . m Personal Property Tax. [ves [ONe )
s Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
""”r DS 81 Name
METZGER URSULA ot 82} Street Add P.0. Box N b is-Not A tabl i
: 8603 s DIX!E HWY #206 . . ree ress (P.O. X -um er IS-Not Accep e)
CORAL GABLES, FL* = - : ) BT N h
MIAMI 33143 S : ‘

| oo 84| City i FLfSI leCode“‘
B Pursuant to 1he prowsnons of Secnons 607 0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

i " office or registéred agent, or both; in the State of Florida; Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad E
agent. | am familiar wath and accept the ©obligations oi Sec11on 607 0505, Florida Statutes.

SIGNATURE .
.Slgnatum ryped_nr.primud name nl ragislemd agent and title ifapﬂlinab!s. (NOTE: Regi d Agant required when rei ing) - ° DATE s i

12. i ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 & IE
TILE PD - : ‘ ] DELETE 1ATINE St CiChange  [JAddilien | T 3 ‘
NAME - METZGER, URSULA 1.2 NAME 3 ;
seetAnoress| 11875 SW 73RD AVE 13 STREET ADDRESS o i
CITY-ST-2IP MIAMI, FL 00000 1ACTY-sT-2P | g
s NN ; T DELETE 21TE , Clctangs  Clagdtion| O |4
NAME oo 22NAME

STREETADDRESS| - . . . ‘ 23 STREET ADDRESS

omy-sT-zP | IR - 2 4CITY-§T-21P ) .

TME | S T [0 DELETE 31TME ’ ' ‘CiChange  []Addition

NAME * PR 32 NAME

seETAbOREss| L 43 STREET ADDRESS

emvstze” | ST 34.CITY-ST-2P N R

TALE T e 7 7 DELETE 4.1 TME -~ ’ ' ~¢ “[OChange : [JAddition

NAVE I . ) 4.2 NAME

eweeToREssl . " : 43 STREET ADDRESS

erv-ST-2P T 44CITY-ST.2P

TITLE ‘ . [ DELETE 54 TITLE [JChange  [] Addition

NAME . . . 5.2 NAME

STREETADDRESS| - 53 STREET ADDRESS

CITY-ST-21P 5 ‘ S4CIY-ST.ZP ,

TMLE. . - - [0 DELETE 6.17ITLE [Jchange [ Addition

NAME ' ) T sznne |0 7 R - .

STREET ADDRESS e L ... ] 63 STREETADDRESS | _ )
- CITY-ST-2iP - . . "k ’ N 64 CITY-ST-2IP

14,. | hereby certify that the mformatnon supplied with 1h:s ﬁllng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed oronan attachrnenl with an address, with all other like empowered. / /

SIGNATURE: ": -
e FE R Dala Daytime Phone #




