FILED

2O PO ANNUAL REPORT O ecretary of State

Apr 26,2004 8:00 am

04-26-2004 90450 041 ***150.00
DOCUMENT # 674132
1. Enlity Name
SCHUYLER C. METLIS M.D., P.A,
. TIVA010Y

Principal Place of Buginess Mailing Address o
3385 BURNS RD 3385 BURNS RD
PALM BCH GRDAS, FL 33410 PALM BCH GRDNS, FL 33410
e s AU CRUEK BRI QOO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)

Cny & State City & State 4. FEI Number Applied For

. B R = e~ e S B9-2010191 - =77 | 7[Not Applicanie’
Zip Country Zp Country 5. Gentificate of Status Desired O $8.75 Additional
. Fee Required

- —«— ~ 6. Neme and Address of Current Registered Agent . -

--—-7.. Name and Address of New Registered Agent =~ . - -,

SPICER, DAVID e A Rossell Boye

3910 RCA BLVD Streat A dress(PO Box Numbey is Net Acceptabie)
STE 1015 RIS GETUERTYS one

PALM BEACH GARDENS, FL 33410

8. The above namead én ty submits thig statement for the purpese ¢f changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

“Doe Pelm Beack  FL| 25007

i the obligati
SIGNATURE 4-2-04
" Slg'\a;bre‘ t\/})ed o prln\!’.d name of registerad agent and hie If soplicable. {NOTE: Registered Agent signature requingd when réinstating) DATE
',_
FILE NOWI! FEE (S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PTDS O] pelete TITLE [ change [ Addition
NAME METLIS, SCHUYLER C, NAME
STREET ADDRESS | 3385 BURNS ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH GRDS, FL CITY-ST-2IP
TILE 1 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-ST-21P . e . } . . - - CITY-ST-2P . o )
TILE L] Dgtete TILE [JChange (] Addition
HAME NAME
- STREETADDRESS | =~ =z ™ = == == - - e L B smEErapoRESS| T- Do e Aot T eIl
CiY-57-2IP CITY - ST-2IP .
TIILE i 3 Delete TILE ' [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZiP )
TILE [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TINLE O Delgie TIILE + [J Change  [J Addition
NAME ) o NAME ) . . R
STREET ADDRESS " o STREET ADDRESS T
GITY-ST-2P CITY-8T-21P

12, | hereby certify 1hat the infarmation supplied with this fihng does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. i flirther certify that the information
. indicated on this report or supplemantal repaort 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 Chapler 607. Florida Statules; and that my name appears in Block 10 or Biock 111

changed. or on an atlachment wyh an address, with alt other like empowersd.
SIGNATURE: ¢ A ﬂ}ﬂw shi o 1?P

SIGHATURE ANF(I]ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phene 7




