DOCUMENT #  P9B000091148 o= - Secretary of State
*1 1. Entity Name 06-11-2002 90152 048 ***150.00
METRO HEALTH, INC.
Principal Place of Business Mailing Address L e em ~3
2555 SOUTH KIRKMAN ROAD 2355 SOUTH KIRKMAN ROAD "+, rrzpre | . SrE e
ORLANDO F1. 326112346 ORLANDO FL 32811246 g ot
2. Princlpal Plage of Busines; 3. Mailing Address “lm"l "”lm 'Im "m Ilm "m ""I m" ""' ﬂ”
Suite, Apl. ¥, etc. Suite, Apt. #, slc. DO NOT WRITE N THIS SPACE
Cily & Staje City & State 4. FEl Number Applied For
; 59'3539756 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] fg-'nrfq Additional
L}
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e m I — o e e I NBME. ey e o [P I
LEFKOW"Z. VAN M - Street Address (P.0. Box Number is Not Acceptabla)
430 NORTH MILLS AVE '
ORLANDO FL 32803 T
Cily FL I Zip Code -
B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida,
SIGNATURE
* Signature, typed or printed nama of regisiersd egent and titie it appcable. {NOTE: Reglstered Agent signatura requited when reineiatng} DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect i Fi .
~Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 ’ Trﬁ:grﬁgg&?&“szﬂcmg fdsd.e%otoh;zzsse
"{See criteria on back) Make Check Payable to Department of State

2002 UNIFORM BUSINESS REPORT [(UBR)

FILED
Jun 11, 2002 8:00 am

11. OFFICERS AND DIRECTORS I 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PTD [ pelete TIFLE [dcrange [ Addition §
HAME MASCOE, MAURICE W HAME L S e
seer aooness | 2555 S. KIRKMAN ROAD STREET ADORESS : , e §
CITY-ST-2P ORLANDO FL 32811 CITY-ST-21P T ﬁ
TILE - | V8DE e o e - -7 S Oooeee — T e T e — EhGhange= .‘E'Mdfﬂwf:gﬂ_
NAME BRUEFACH, TINA NAME - .
STREETADORESS | 2555 §. KIRKMAN ROAD STREET AQDRESS ™
CIFY-ST-2IP ORLANDO FL 32811 . CiTY-SI1-2P .
TITLE {1 oelete TLE O Changa [ Adklition
Nawe | e Rt e e -
|~ STREET ADDRESS STREET ADDRE
CITY- SV 2P CITY-ST-7IP
TME [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-S1-2P GITY-ST-ZP
™me 7 Delete TME O Change  [J Adartion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-21P
e O Delete TLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2IP
13, | hereby certig that the information supplied with this fifing does not quality for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of tha corporation or the recelver or trustea empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered., )
SIGNATURE: W24 02 Yoy -2y
Gate Oayiime Phone # 7




$op we g
FLORIDA DEPARTMENT OF STATE-. ... — . .

Katherine Harris :

YR

-y -

H

- May 20, 2002

-r‘.

METRO HEALTH, INC.
2555 SOUTH KIRKMAN ROAD
ORLANDO, F1. 32811-2346

Secretary of State® > RN T B w
FanRIIACT D e

EI - .! . - - - - . - - - R ’ P T L P .o _—— 4 mnd

Please be advised, we have received your annual report/uniform business repori;
however, the report_has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
7 payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
-- —=Division-of Corporations-at(850)-488=9000:~= e

4
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




