2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DEOCUMENT# 674132
1. Entity Name

SCHUYLER C. METUS MD,, PA.

Secretary of

Principal Place of Business
3385 BURNS RO
PALM BCH GRONS FL 33410

Mailing Address
3385 BURNS RD

PALM BCH GRDNS FL 33410

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

State

05-01-2003 90253 042 ***150.00

AR AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numger Applied For
59—2010191 Not Applicable
Z‘ - 't - T Z-""’ T m eI e "t_ e B . Rm s = - - - - e m T et = fmm
P Country P Country 5. Certificate of Status Desmad | gg'ggqaggét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPICER, DAVID
1240 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408

et :jg’dress (P.O.?ox Number is Not Acceptable)

3910 R boulsy pao

%%L n pENCY

FL

G ARDEALS

55719

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4816

the obligafions of rei|7?d agEnt
SIGNATURE =

Signature, typad or prmtyj name of registered agent and litle if applicable

{NOTE: Registered Agent signature requirec whan reinstating)

" DaTE

TALE NOW!!, FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

|

$5.00 May Be
Added to Fees

AN 91893‘80

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS C telete THLE [0 Change [ Addition
NAME METLIS, SCHUYLER C. NAME

stree aonress | 3385 BURNS ROAD STREET ADDRESS

crv-st.ar  |PALM BEACH GRDS FL CITY-§7-71P

TITLE O pelete TITLE [ change  [] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

ory-sT-ap |- - IR B e T IR v 3 328 T ] I e T e L
TITLE O pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

MLE [ oelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS o
CITY-51-7P _ . CITY-5T-2IP : o ew
TIME - 1 pelete TITLE [ Change ] Addition
NAME . NAME ,

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this rgport 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 of the receiver of trustes empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachment/? addrpss, with all other like empowered.
SIGNATURE: &M O =mmmED

ERI

§b) 63

oYU

SIGNATURE ANIQIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




