—~

N | FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P9800005321 3 T 02-11-2005 90030 040 ***150.00

1. Entity Name :
METRO MED OF HIALEAH, CORP.

1840 WEST 49TH STREET 1840 WEST 49TH STREET

Principal Place of Business Mailing Address 4 U U l b 6 ‘j b \@ . ! (-K \.l 3 b?

SUITE 103 SUITE 103
HIALEAH, FL 33012 HIALEAH, FL 33012
B e O DR CRR I
< .
Suite, Apl. #, elc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ ] * 65-0846058 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;ffq 3:1:tiiﬁona|
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
Name
OLIVA, DAMARIS E .
1840 WEST 49TH STREET Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 103
HIALEAH, FL 33012
City FL I Zip Code

8. Tha 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 accep}
the obligations of registered agent.

SIGNATURE
Signalura, typad or printed nama of rugistarsd agent and itla if applicable. (NCTE: Fisgipteract Agent signature required whan reinstating} DATE
FILE NOW!!! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O Delete TME O crange O Addilian
NAME OLIVA, DAMARIS E NAME
STREETADDRESS | 1840 W. 49TH STREET, SUITE 103 STREET ADDRESS
CITY-SE- 2P HIALEAH, FL 33012 CITY-5T1-2P
e O Detets TiME DO-Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT-2P CITY-5T-2IP
"?E' ——— - Tes Choeers ~— f e - ==~ - -7 o = e ———— [Chage [ Addiion- |-
g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-55- 2P .
TTLE 3 oelete TME CIchange O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST.21P CITY-ST-2IP
TME O Delete TIME [ change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2f CiIY-5T-21P
TIME O Deteta TITLE Clchange [ Addition
HAME : NAME :
STREET ADURESS STREET ADDRESS
Ciry-st-ar ” LIvY-ST-2P £~

12. | hereby certify that the information supplied wi /) his filing does not quatify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. Hurther certify that the information
indicated on this report or supplemental reportds true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee ergbowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2705

Date Dayiima Phone u“

<

B




