PROFRT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

METRO MEDICAL PLAZA, INC.

1

¥

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(6)

Principal Place of Business
13651 METRO PARKWAY SOUTH

Mailing Address

13691 METRO PARKWAY SOUTH

FILED

Mar 13 1998 8:00am
Secretary of State

VA

SUIME 100 SUITE 100
FT MYERS FL 33912 FT MYERS FL 33912 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualitied
e 03/21/1689
2. Pringipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
1] R | NOT_APPLICABLE Not Applicablo
Suite. Apt #, clc _ Suito, Apt. 4. ot¢ N ) $8.75 Additional
22 ?ﬂ 6. Certificate of Status Desired | Fee Required
City & Stato | City & Slate 6. Flection Campaign Financing $5.00 May Bo
m L g_a_l o Trust Fund Contribution Added to Fees
Zip | Country o dw Country 8. This corporation owes or has paid the current year Intangibta
r2—4] 25-1 2ﬂ m Personal Properly Tax due June 30. Yas O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOLMES, JOSEPH J 81} Name
13691 METRO PKWY S 82| Street Address (P.O. Box Number is Not Acceptlable)
STE 100
FT MYERS FL 33912 83
84| City

FL |a§| Zip Code

11, Pursuant to the provisions of Soclions 607 0L07 and 607 1508, Florida Statules, the al
office or registered agom, or bath, in the State of F lorida Such chang
agenl. | am tamitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e e R .

Srgrature fyued o6 printel naene of regedined 490nt anad tlhe ol apgil At (NOTE Rugistered Agent signature required when reinslating) DATE
12, OQFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P | mETN 1TILE L Change [ Addition |32
HAME HOLMES, JOSEPH J 1.7 NAME §
sweeTappress | 13691 METRO PKWY S STE 100 1.3 STREET ADDRESS
Y -5T- 2P FT MYERS FL 1A CITY-S1-2IP §
ILE I peree 2ATITLE TJ Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 2P - L 2.4 CITY-5T-2P
TILE CJ oruee 31TILE [Tchangs 1 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P R 34.CITY-ST-2P
THLE [ Detere 41TI0E [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2 440OY-ST-2P
TLE [m G 51TIILE “[Ochangs™ T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-S1-2IF 54 CITY-S1-21P
e [T becETE 61TILE [ Change  LJ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2p 54 CITY-81-2IP

Block 12 or Block 13 it changed, or,on

SIAMNATIIDNE.

14. | hereby certily thal the information supplicd with this Tiling does nol quatify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicatod on this annual roporl or supplemental annual roporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | em an
officer or director of the corparahon or e rocoiver or truslet empoweored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

yﬁ menl wilh g address.,

OFHfe1




