FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  PO0000004317 Secretary of State
1. Entity Name 01-23-2003 90139 023 ***150.00
METRO WEST HEALTH MANAGEMENT CO. INC.
Principal Place of Business Malling Address
5600 W. COLONIAL DRIVE STE 202 5600 W. COLONIAL DRIVE STE 202
ORLANDO FL 32608 ORLANDO FL 32808
I — RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3616425 Mot Applicable
zip Country Zip Country 5. Certificate of Stalus Desired .| $8‘75 P_«dditional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

‘Name '

SCHMIDT, NORA
5600 W. COLONIAL DRIVE STE 202

Street Address (F.O. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL Zip Code

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ¢f Florida. [ arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
ftF"if NOW‘;!DI iEE IS[$15° 00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AN DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D Mnem TITLE [] Change  {_] Addition

NAME “THERNER—BENAMIN-—
STREET ADDRESS |-FOO-W-INE-GFREET
cry-sT-2p - —THISHIAMEE-F-00744

NAME
STREET ADDRESS
CITY-57-2IP

TITLE [ Change [ Addition
NAME

TTLE D _ X velets
NAME ~TBROUMANBALEXANDER-

STREET ADDRESS=PO=BON=5057. STREET ADDRESS

CIFv-ST-2F  ~-OREANDE-FE-58655 CITY-ST-2IP

ME- |8 mimren e e w e o dDelete o NTE_ )~ . [NChange  [J Addition
NAME SCHMIDT, NORA NAME i

STREET ADDRESS | 5600 W. COLONIAL DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 - CITY-ST-2P

::;EE Nag&er ovna L P‘ O Delete L:.tfg O Chenge KAddmon
STREET ADDRESS Lla F] ‘: aV‘P(N H STREET ADDRESS

CITY-5T-2P Tay\p on gprm,(\/m Tl 3”&)80] Cmy-s1-2° ,

L [ elete TILE [ ¢hange [ Addltion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-ZIP

TTLE [ Delete TImLE [JChange [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : CITY-ST- 2P

12. | hereby certify that the informatior supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or the receyr o trustee empowpred tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen er like empoyergd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDWAME OF BIGNING DFFICEH OR DIRECTOR Dale Daytirme Phone 4

[=14-FAV]10)

nv

CR2E034 (10/02)



