»?

. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P98000008784

1. Entity Name
BUFFALO MEDICAL CENTER, INC.

Secretary of State

03-14-2006 90013 008 ***158.75

Principat Place of Business Mailing Address

508 W. DR. MARTIN LUTHER KING, IR
STEB
TAMPA, FL 33603

STEB
TAMPA, FL 33603

508 W. DR. MARTIN LUTHER KING, R

660UbbYB
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02242006 No Chg-P CR2E034 (11/05)
4, FE) Number Applied For
59-3489197 Nat Applicabla

$8.75 Aaditional

5. Certificate of Status Desired E M
eg Raquired

bl

6. Name and Address of Current Registered Agent

OGUNTEBI, FEHINTOLA
109 N ARMENIA AVE

TAMPA, FL 33609 .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered ageni and tile il epplicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Feas

10. . OFFICERS AND DIRECTORS |
LE D
NAME METZGER, TALIDO W
STREET ADDRESS | 508 W. DR. MARTIN LUTHER KING, JR. STE. 8
CIY-5T-2P TAMPA, FL 33603
THILE VP .
NAME METZGER, OLD W !
STREET ADDRESS | 1433 SOUTH KIRKMAN RD #2051 :
CITY-57-2IP ORLANDO, FL 32811
TETLE S F .
e - | METZGER, KW o ' : -
STREET ADDRESS | 734 WILHAM STREET SIS NAT WRITE ”
cmv-s1-20 | NEWARK, NJ 02029 e Do No - WRITE ' -
e T N TN . | =20
NAME METZGER, WD o lNTHIs SPACE ’
STREET ADORESS | 21622 WYTHEVILLE WAY T o
erv-st-ze | LUTZ, FL 33549 : T S
THLE o <
NAME .
STREET ADDRESS ;
mEENA
: \
TILE MU UU W)_]UU\-JU \AL—L:J :
NAME
STREET ADDRESS
CITY-$T1-2IP P, sl

12, | hereby certify that the information supptied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: AR

3(1/06 913229 3522

SIGNATURE ANC TYPED OR pnw\tv:ms OF $iGNING|OFFICER OR DIRECTOR

; gw*

Dalg - Daytime Phone ¥




