1o

7/5/01-90004-030-3150.00-5150.00

-
¥

T U o
" 2001.UNIFORM BUSINESS REPORT (UBR)

I
DOCUMENT # PG8000091148
1. Enlivy Name | /
{
METRO HEALTIH‘ INC. /
1
Prncipal Place of Eum‘m‘-s:: Mailing Address
2555 SQUTH KIRKMAN ROAD 7555 SOUTH KIRKMAN ROAD
CRLANDO FL 32811 msl . ORLANDO FL 32811-2346 LIV B
T Suic. apl 4. oie. - Suile, Apl. #, alc. " DO NOT WRITE IN THIS SPACE
Sy & Sate ' - City & State 4. FEI Number Applied For
— — 59—3539756 Nol Applicabla
Zip . Counlry Zip Country ’ " $8.75 Additionat
e ,1&_. R . L wi_Camflcate of Status Deslred O Foo Recuired

Egﬁﬁ‘ﬂ'ia_“d Address of Current Registared Agent 7. Name and Address of New Registerad Agent

( Name

I
LEFKOWITZ, VAN M Street Address {P.Q, Box Number is Net Acceptable)

430 NORTH MILLS AVE
© ORLANDO FL, 32303

, - City. FLJ Zip Code

| 8. he anove namco e;]wrlry sty this L2 tarrant tor the purpose ol changing its registered office or regisiered agent, or both, in e Slate of Florida.
. {

SIGNATURE L -
Bgazioe, yhrd o (owded na no &l g sia e age and 1Tk T applicable. INOTE" Regiaiasad AQe signature (aaulr od whan rtinslating) DATE
L. ——
- ienis 8l gibla io satisly its ™ n k ; ion B i
9. Tmof:.ofpofallcn is &l gitHa io 1 isfy I.‘S n angible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Ta» fiing ragu remert and alcis 10 L SG AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. Q Added to Fees
! {See writena on Dack! 0 Make Check Payable to Department of State
[~ T OF#*| 321§ AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o PID ) Dette e O cnngs [ hocition
HAME MASCOE, MAURICE W RAME
STHE! AD4ESS | 2855 8, KIRKMAN ROAD STREET ADDRESS
Cil't-S1- 2 ORLAN.DO FL 32811 CIry-53-2P ‘
mLe VeD iv 3 Dalete TILE Ochange 3 Addition
NEME BRUEFACH, TINA Nawt
STRETADDAESS | 25535 81 KIAKMAN ROAD STREET ADDRESS
T -81- 2 OHIANI',!O-FL 32811 .. ) _ ) N CITY-$T-2IP i
WiLE _ 3 Delete e O change [ Adgition
I name ‘ NAME
STREET ADDRESS ( STREET ADDRESS
CIvY-55- 2F | CITY-S1-2iP
e ! {3 Delete TMLE [T Change [ Addilion
NAME NAME
STRET ADCRERS STREET ADDRESS
oA 2F ) CITY-ST-21P \
L ‘ [ oetete e O Crangs  [J Additlon
[ITe" o : NAME ‘
SIREEY AlIDHESS STREET ADDRESS i
CHT-5T-2F CITY-ST-2ip X
I 1 [ Delete e \ [ Change (] Addition
NENE | NAME
STREES ADDRESS 1 STAEET ADDRESS
T80 AF ' CiTy-SI-29
13. ) hareby cenny maﬁ‘%ﬁ@v?ali:n ; i plied with this :wng does not guality for Ihe exemption siated in Seclion 118,07(3)(i), Florida Statutes. 1 further certify that the information
NI A 0N 17 S (L0 O supphenett ) seport s trug and accurate and thal my signatura shall have the same legal eflect as if made under oath; thal | am an officer ar diractor
ol 1ne COrperatian 30 ha raceive of JU3ne ampowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

| changaa. o Cnan atachmeni with 21 scdress, with all olher like empowerad.

ISiGNATURE:w — T e Poruaalyof— /P (o—%”'of 4o1.29Y- lo Y

SIGHATURE AND MYPED OR PﬂlN‘-'IiD NAME OF SICNINGDOFFICER OF DIRECTOR Caytims Phone #

CR2E034 (10/00)



-. w»@b e mc%%b%om 6/8 AT
oo o l e MetroSlealth T e

Family Medical Care 7
! 2555 5. Kirkman Road, Orlando, Florida 32811 « Phone: (407) 294-1014

|

|
Iun;e 27, 2001

|
F]op’da Depariment of State
Division of Corporations
PObox 1500
Tallahassee, Flornda 32302-1500

Re:'  Metrollealth
Document: P983000091148

{
To Whom'It May Concern

We !ut MetroHz=alth arc writing to the state today to ask for some leniency with
rE*S}I')ect to our late filing of our yearly incorporation dues. Iam the new
adn?m{strator and when cleaning up the filing from the previous office
manayger that was let go due to negligence with her job, I found that she had
not presentedd to the owners of the practice the renewal packet that the state
had sent us.

] ani asking for forgiveness of the late fee and ask you to accept our check of
$150.00 to brirg us current and in good standing with the State of Florida. I
ha ve enclosed our check and once you receive this, if you-should have-any-
questmm please do not hesitate to call our office and speak with ihe. Ireally
appreciate the understanding of the state in this situation.' Thank you and -
please have a yreat week.
1

o
%mt‘ervly

l( s Eé —
CJ,} 12 R S\Ott

dmmmtratm



L
-

-

Maurice W. Mascoe, M.D. ‘ Tina Bruefach, PAC
Robert Bartemus, D.O. ) Physician Assistant

Family Medical Care
2555 S. Kirkman Road, Orlando, Florida 32811 » Phone: (407) 294-1014

July 27, 2001

Florida Department of State
Division of Corporations

PO Box 1500

Tallahassee, Florida 32302-1500

Re: Met:roHealth
Document #:; P98000091148

To Whom It May Concern:

Before we sent in this late filing notification with our check of $150.00. I called
and spoke to your customer service department and they had advised me to
send a letter explaining what happened with our late filing. The person who I
spoke to assured me that there would be an exception made on our behalf due to
the circumstances that were beyond our control. Please once again reevaluate
your decision, as we.are a sinall practice that has only been in business for two
years with limited cash flow. You prompt attention to this would greatly be
appreciated. Thank you again in advance for your consideration of this request.

Administrator

: Enclosures



