hor.28. 2006 71:14AM

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

No.§657 P. 13

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000089213

1. Entily Name

METROPOLITAN. HEALTH SERVICES, INC.

ecretary of State

Mailing Address

330 SW 27 AVE STE 508
TEAWY, FL 33135

Principgl Place of Busingss

330 SW 27 AVE STE 506
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

HTECGEAAEA ANR

DA262005 No Chg-F CR2E034 (10/03)
&. FE( Number Applied For
364539740 ot Applicable
£8.75 additionsl

5, Cerlificate of Status Desired O Fee Required

6. Nameand Addresy of MMIMM Agent

VIZCAINO, MERCEDES
330 BW 27 AVE STE 506
MIAMI, FL 33135

© DO NOT WRITE
IN THIS SPACE

B. The bove ngmed gntity submite this statement for the: purpees of :hwrginé its reﬁistsrad offlca or ragistared agen, ar besk, in the State of Florica, 1 am famliar with, & accept

thé obligations of regrslered agent.

BIGNATURE

Slanaiure, rynett of prrted name af rRgiTEnkd cQent A ST el ity

MOTE mma:gmmgnmr; TR whes D) T DATE

FILE NOWIH FEE IS $150.00

After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution.

9. Elsstion Cempaign Financing

$5.00 May 2o
Added {0 Fees

10, OFFICERS AND DIRECTORS.

1

T tagb]

NAME VIZCAINO, MERCEDES
STREET apokess | 230 SW 2T AVE STE 506
CTY-53- 7 MIAMI, FL 33135

Tk vD

RAME REY, FERMIN

STREET A0DAEss | 330 SW 2T AVE STE 308
CiY-§T.2m MIAME, FL 33135

g

NAVAE

STREEY ATDRESS
WY-5L.2P

TILE

NALE

STREET ADDFESS
Girv-g1.ar

THE

NANE

STREET ANDRESS
ciry-sr-zip

TILE

NAME

STRIET SDDAESS
Cin- L. 21

_ UNDOD3STANS
05/04/05-80054-019 150,00

DO NOT WRITE
IN THIS SPACE

L

12 ] nereby certity that the infermation suppliad with
indicated on this repost or supplementsl rapert is
of the corporation or tha recever or trusta gmp
changad. & 0N M Aitachtment with an addread,

SIGNATURE:

enpowacnd,

does not qualify for the exarmption statad In Secton 119 07(3)(), Fiodida Staties. | further certify that the information
g A #rud that my signature ahall have the same fegal
l?h & this raport 88 required by Chaplar 607, Florids Sratutes: au-ld/m my nama appaars in Block 10 & Bloek 1 if

eet 2% i made under oath; that | am an offlcer or direcior

At/

r———e e ————
SIGNATURE SND TYPED Ot HAME OF Sichsic OPPICER OR DIRECTOR

T

Y A
{



