2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004317 Feb 28, 2001 8:00 am
1. Entity Mame ' Secreta Of State
[
METRO WEST HEALTH MANAGEMENT CO. INC. o2z 2001 9100337 013 o150 00
Principal Place of Business Mailing Address
5600 W. COLONIAL DRIVE STE 202 5600 W. COLONIAL DRIVE STE 202
ORLANDQ FL 32308 ORLANDO FL 32808 BlJdiag
s s s SIS R
Suite, Apt. #, etc, Suile, Apt. # etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4, £LF! Number Applied Far
C7 — JQ {(o‘)‘g‘g Not Applicabie
o Couniry <ip Couniry 5. Certificate of Status Desired ] ?g'ggqﬁggﬁm”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEO%M‘}\?T(’:SESSIAL DRIVE STE 202 Street Address (P.Q. Box Number is Naot Acceptable)
ORLANDO FL 32808
City FL Zip Codc

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaiure, typed or or 1ted name of registeres agent ang e if app cabe, (NOTE: Regisiered Agent signature sequired when reinstal ~g) DATE
9. This corporation is eligible to satisfy its Intangiole FiLE NOWI!! FEE !S. $1 59.00 10. Election Camoaign Finarcing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feyf;s
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TITLE D [ Delete TITLE CliChange [ Additien
NAE LERNER, BENJAMIN o
STREET A00RESS | 700 W VINE STREET STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 32744 CITY-ST-ZiP
TITLE D 7 pelete TILE (] Change ] Additias
HAME BROUMAND, ALEXANDER HeME
STREET 00755 | PO BOX 6037 TREET ADDAESS
CITy-51-2IP ORLANDO FL 32853 CITy-8T-2IF
TITLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-217
TITLE [ Delete THTGE (D Ghange [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z2IP
TITLE O pelete TILE [ Change [ Addition
MEME N&ME
STREET ADDRESS STREET ADDRLSS
GITy-ST-21P CITY-8T-2IP
TTLE ] Delate TITLE (L) Change  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21°

13. [ hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undaer oath: that | 2m an officer ar direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 1f
changed, or on an attachment withyan address, with all ather like empowered.

SIGNATURE: Kty Neeclir  2f(1/200! g 7497 8000

SICHATURE AND thdéu"é’ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyt ne B

CR2E034 (10/00)



