2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000091148

t. Entity Name o

METRO HEALTH, INC. FILED

04 0CT 25 PH I: 54

Principal Place of Business Mailing Address o ] A { T C STATE
2555 SOUTH KIRKMAN ROAD 2555 SOUTH KIRKMAN ROAD SR LART Ui
ORLANDO, FL 32811-2346 ORLANDO, FL 32811-2346 fALLAhASSLE, FLORIDA

e ol 7 Memirer Sva | MMMV RN

(00 Metnlikat

Suite, Apt_#, elc. Sui}e, Ap%&, eic. 10182004 REIN-P CR2E098 (6/04)

City & Stats.

ty & State 4. FEI Numb Apphied For
O(‘ ()J)O(O “‘_ L_ ﬁ Y‘\o»lD P L 59—5233756 Not Applicable

? 2. ? 56- COEIBW.S ‘q % Zg ?g Cmﬂ% H 5. Cerlificate of Status Desired 1 ?ese -F’h?q :I\?;mma'

6. Name and Address of Current Hegi d Agent 7. Name and A of Rew Ragistered Agent

Narre

"QUANING, STEPHENJ ™ ~ o = ~ : - e e e -

1854 KATIE HILL WAY Street Address (P.O. Box Number is Not Acceptabie)

WINDERMERE, FL 34786

City FL { Zip Code

8. The above named entity submits this stateme
the obligations of registered agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/'zée/ 2o/

SIGNATURE -
Signature, typed of printed naﬁWd title  appficable. (NOTE: Ragistersd Agant when / IyTE 7
'FILE NOWY!! FEE {3 $150.00 : In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fes will be $300.00 corporation did not receive the prior notice. "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O pette TITLE %Change [ Acdition
HAME QUANING, STEPHEN J HAME

STREET ADORESS | 2555 & KIRKMAN RD sweer aooness | POCO WL’;HDU.BSI- 6“16’ Ste iR
oTY-si-ZP | ORLANDO, FL 32811 ov-szr | O la,l‘\dD L 3z¢a5

TMLE V5D {1 Delete TILE Change  [[] Advition
HAME PATTANAYAK, LISA MD NAME -
STREET ADDRESS | 2555 S. KIRKMAN ROAD mecneonss | @000 Metrowesk Blud é te (08
Crv-stzP | ORLANDO, FL 32811 CrTY-ST-2P Drisrndo =L 22435
HILE 7] petete TIILE [ thange  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIY-51-2° CITY-ST-2IP
TITLE Dielet TILE Bl Addition
Do Lo SOnnas 1S TEgE O
Y - ~ .
STREEY ABDRESS STREET ADDRESS 10725/ 04--01060~-025 #1500
CITY-ST-2P . £Y-ST- 7P
e T Delete TLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -ST-27P ‘ CY-37-2P
Fat
TE _ (3 Delete e R ﬁ’)n [ Crange (] Adcition
NAME _ NAME “
STREET ADDRESS ) STREET ADORESS
oy-sT-7P - R o . CTY-51-2P

i

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or rustee empoy p execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p}, bther like empowered.

SIGNATURE: I o /0/-'49/’ Y 729 /0/5/
SIGNATURE AN| TWEDOHPWWSIGNWGOHCEHDR DIRECT._y { D#e Daytene Phone #




