FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 674132 04-18-2005 90292 046 ***150.00
1. Entiy Name
SCHUYLER C. METLIS M.D,, P.A.
Principal Place of Business Maiting Address
3385 BIRNS RD 3385 BURNS RD
PALM BCH GRDNS, FI, 33410 PALM BCH GRDNS, FL 33410 :
s v 1 OGO R R
Suite, Apl. #, etc, Suite, Apt. #, etc. 04102005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FElI Number Applied For
59-2010191 Not Applicable
ap Couniry ap Country 5. Ceftificale of Status Desired 0 Eeae;{esq l’j\i:':gﬂ""a'
6. Name and Address of Currant Registered Agent 7. Name and A of New Regi: d Agent
Name - - - - -~ -- -
BONO, A. RUSSELL A Russel Bobo
1240 U.S. HWY ONE Street Address {P.0. Box Number is Not Acceptable) L/—(. o
L e - P LA A/
NORTH PALM BEACH, FL 33408 D x “\_C =CyTfe L’D } I,f, %
City FL Zip Code

8. The above nameg entily submits this statement for the purpose of changing its registerea office or registered agent, ot bath, in the State of Florida. | am familiar with, 2nd accept

the abligations of regisgkred agegnt,
SIGNATURE :é::é (—W ny \f[l Z[’)J

S»g-naule,'wped e of mgstend agerﬁm\a 1dle ¢ applicabla. [NOTE: Rogistered Agent signaturé requred when renstaung) DATE
FILE NOWI! FEE IS $150.00 #. Election Gampaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. a Added to Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS 1 pelete TIMLE {7 Change  [J Addition
NAME METLIS, SCHUYLER C. KAME
STREET ADDRESS ¢ 3385 BURNS ROAD STREET ADDRESS
CITY-ST- 2P PALM BEACH GRDS, FL CITY-57-2F
e ] pelee THILE [ change [ Acdition
MAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-ST- TP TiTY-ST-ZP
TILE {1 Delete TiTLE [3Crange [ Acdition
nAME M
STREET ADDAESS e - - E STRECTADDRESS -
ey -S1-Z7 CITY-§1-7P
TME 7T etete e [ crange  [] Accition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 LTy -ST-ZP
TILE 1 pekre TTLE {73 change  [7 Adcition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Cy-§7-2° CTY-5T-2P
TILE {3 velete TILE [Jcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T1-ZP iTY-ST-2P

12. i hereby certify that the information supplied with this filing coas not qualify for the exemption stateg in Section 119.07(3)(i), Florida Stannes. | further cartify that the information
indicated on ihis repori or supplemental report is true ana 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 lrusiee empowered to executg this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNAT:URE: /‘F ] WW ‘-f/{!f;fhf @DH}‘WW

SIGNATURE AND TYPED OR FRINFED NAME OF SIGNING GFRCEA OR DIRECTOR Daytme Phone &




