)

¢ ‘ 2005 FOR PROFIT CORPORATION :
ANNUAL REPORT -

DOCUMENT # P04000112349 FILED
1. Entity Name
METTA OF CORAL GABLES, INC. 05 JUN-8 AM1I: 18
Principal Place of Business Mailing Address [ unf"l;g\r'“ f. :‘I,_.‘F :i."j‘, II, "
275 HAMPTON LANE 275 HAMPTON LANE Prbtsdinostlh, FLURILA
KEY BISCAYNE, FL 33149-1223 KEY BISCAYNE, FL 331491223
e R A SRS A
Suile, Apt. #, elc. Suite, Apl. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. EFI Nu Applied For
jz‘)zbﬁ/w Not Applicable
Zie Couniry Zip Couniry 5. Centificate of Status Desired 0O fg';;’g] lﬁgﬂ”""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WCOD, HARLESTON R

275 HAMPTON LANE Strest Address (P.0. Box Number is Not Acceplable)
KEY BISCAYNE, FL 33149-1223

City FL | Zip Code
8. The above n entity submits this siatement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁ}egi/ﬁ% / ?
—_— —
SIGNATURE, 2 L{ VA BIRES7 2 7+ LoD 9/2 %S
V Slgﬂh.l!, 1yped or pented name ol reg:stared agent an:hv!ie if ao&héble' (NOTE Registered Agent signature required when reirsianng) DATE 7 L4
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Prer dent O elete TITLE [ Change [ Addition
NAME i Y ﬂO‘" u{ek tyeyr NAME
STREET ADDRESS | 7% £y shn {hurchil re, owse | STREET aDoRess
cTY-i-2P Ne Orlans LA 7030 #4 | civ-si-zp
TITLE vp . ' [J Delete TITLE O change [ Addition
HAME Mlah.&l ?,Pe/' EMVDYI\/& NAME
sireet sookess 200 U aehrt Havbor STREET ADDRESS
Ciry-ST-21P Ospred , FL 33229 CIFY-ST- 7P
TILE vP / :Se,o;e}arq [ pelete TITLE [J Change [} Addition
NAME W .. Scot Piper . NAME
STREET ADURESS | ) 29 &5 L,e,UCﬁ.dénd Ve, D rivée. STREET ADDRESS
CITY-ST-21P Coval (obles, Fi 3315 CITy-S1-2p
e Treagover i D: O oeee e O Crenge (] Adgiion
e | Dexophinot Devek, 'c@e” - 2ODNSE40SS32
SREETAIDRESS | 1) 65" sz by VM Il Ch Hcet S.T:E;ﬁ?:m (6721 /05~-010583—-119 %550, 00
ar-sie | Jews Osleans, LA 10R0 Yenthi] oy
TiTLE [ pelete TNLE O change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TILE [T Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-20P CITY-57-21P

12. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 1190??3}0), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama lsgal stfect as if made under oath; that t am an officer or director

of the cormralion%eiver or lrustee empowered to execute Lhis reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta mzs, with all other like e%ec!.
{ — —
SIGNATUREY/ re) Appiesron A 4o %d// 24/0S”  JoS36/-705

SIGNATURE AND TYPED OR PRINTED NAME c{f ${GNING OFFICER OR D|RECTOR ate Dayume Phora £

A
Y\



Charter Number Oniy

S/3/6)
Mz y le s Lol

Reguestor's Nama

2 _S. R'SCag//fr’ E/Uiﬁ%rgo

Addrass

MIW.", ﬁé =z2/3/

7
City Siate

«<rzo Zo—T-H»oTrpg

CORPORATION(S) NAME

Medhy ot Chvad Qotples L

820€-2EV-008-1 2214 [1oL Il

{ ) Protit

{ ) NonProfit { ) Amendment { ) Marger

( ) Foreign { ) Dissolution { ) Mark

( ) timited Partnership @ Annual Report { ) Other

( ) Reinstatement { ) Reservation { )} Change of Registered Agent
{ } Certitied Copy ( ) Photo Copies { ) Certificate Under Seal
.. ) Call When Ready { ) Call if Problem { ) After 4:30

{ walk In { ) will walt ( Pick Up { ) Mail Out

gt R

Hams

Avallsbhity

Documaent

Examiner

Updater

Varifier

Acknowigdgmaent

W.P. Varifier




