AMUUNT DUE UN UK BEFORE D3/1394. 300 (IF DISHBULYEL, MINIMUM AMUUNI BUE 1V KEINDIAIE. 373U

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED

ANNUAL REPORT Secretay of Stato Jul 06, 1999 8:00 am
1999 - DIVISION o}’coaa:omnons S ecretary Of State
PQWEEOMEL\IT # p98000091 148 \/ 07-06-1999 90004 017 ***550,00
METRO HEALTH, INC.

'

JINRIRO LW TWIRE T DUUIT WO EOOLD O TEIW VO D AT I B

Principal Place of Business Mailing Address
2555 SOUTH KIRKMAN ROAD 2555 SOUTH KIRKMAN ROAD
ORLANDO FL 32811-2346 ORLANDO FL 3281t-2346
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 0] oy -35 AqSb Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add‘itional
El m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E\ ;l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m E‘ El ;‘ Intangible Personal Property. @ Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEFKOWITZ, IVAN M . a2l s FOE Y o
430 NOF\'TH MILLS AVE trest Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typsd or printad name of ragisiared agent and tite if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD D DELETE 1A TITLE D Change D Addition
NAME MASCOE, MAURICE W 12 NAME
streeT Aooress | 8923 SUMMERVILLE RD 1.3 STREET ADDRESS
cirystze ORLANDO FL 32819 14CITY-ST-2ZP
TME vsD (] oELere 217mE [ change ] Additon
NAME BRUEFACH, TINA 22 NAME
smeeraooress | 3132 RIDER PLACE 23STREETADDRESS | R
CITY.ST-ZP ORLANDO FL 32817 24 CITY.STZP
TIMLE [ oeLere 1TIMLE [ J change [ addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP 34 CITY-8T-2IP
TIRE [JoeLere 41TME [ change [ Addiion
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZP
TnE [ JoeLeTe B1TITLE U] change L] Addition
NAME 52 NAME
STREET ATDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP ' 54 CITY-5T-ZP
TE ' (Toeeme 81 TITLE [ change [_] Addition
NAME 6.2 NAME
STREET ADORESS : 6.4 STREET ADDRESS
oITY-ST-ZP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURMW%M RALSEHRED (0-29-99  H{oi-294-10

SI*ATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Data Daytirme Phone #

CR2E034 {5/99)




