FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000002794 03-16-2005 90029 004 ****61.25
1. Entity Name
CENTRAL METRO MEDICAL CENTER, INC.
Principal Ptace of Business Mailing Address
14150 METROPOLIS AVE., UNIT 4 14150 METROPOLIS AVE., UNIT 4
FORT MYERS, FL 33912 FORT MYERS, FL 33912
< e ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-NP CR2EQ37 (1 0/03)
City & State City & State 4. FEI Number Applied For
65-0509652 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddilional
ee Required
~6.”Name and Address of Current Hegistered Agent —— .  — . — .- . 7. Name and Address of New Registered Agent
Name
KAYUSA, MICHAEL F ESQ
1922 VICTORIA AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE A
FT. MYERS, FI. 33901
City FL l Zip Code

8. Tha above named entily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
the obiigations of registered agent.

23 .

| am s |
SIGNATURE .=
Sk, Signature, typed of printed name of registerad agent and tille i applicable, {NOTE Registerad Agenl signature required when reinstating) DATE
i‘lllng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
o Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE vD [ Delete TILE < -Change [ Addilion
NAME KOLESOW, EUGENE DDS NAME K Dl'e ov .
STREET ADDRESS | 14150 METROPOLIS AVE STE #4 STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33812 CITY-ST-21P
THILE PSTD [ Detete TILE O Change [ Addition
NAME SANGIACOMO, ROXANN M NAME
STREET ADDRESS | 14150 METROPQLIS AVE., UNIT 4 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33312 CITY-ST-2IP
TILE D ] Delete TITLE 3 change [ Addition
NAME ‘FERRES, DONNA . - .. O name . I }
STREET ADDRESS | 14150 METROPOLIS AVE., UNIT 4 STREET ADDRESS -
CITY-S7-2IF FORT MYERS, FL 33912 CITY-§1-21°
THILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2IP
TALE [ Deleta TILE change [ Addition
NAME NAME
. STREETADDRESS | _ L STREET ADDRESS
TSP T CITY-ST-21P
TMLE [J pelete TIILE [ Change [ Addition
NAME [ NAME
STREET ADDRESS | —— — - STREET ADDRESS
L L f'\ CITY-81-2P

12. 1 hereby certify that the information supplied with this filin es not qual§y for the exemption stated in Section 119.07 3)(|) Florida Statuies. ! further certify that the information
indicated on this report or suppleghgntal report is true and acayrate and that my signature shafl have tha same legal e re::t as if made under oath; that | am an officer or director
of the corporation or the receiverfoftrustes empowered 1o axecUtalnis report as required by Chapter 617, Florida Statutes; ang that my game appears in Block 10 or Block 11 if

eyl whth

Y5~ AI-76% 6060

BAND TYPED OR PRINTED NAME ofusmué GFACER OR DIRECTOR Da:e Daytime Phone #

/



