2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000091148

1. Entity Name

METRO HEALTH, INC. .

Principal Place of Business . . o Mailing Address

6000 METROWEST BLVD

6000 METROWEST BLVD

FILED
Mar 22, 2005 08:00 AM
Secretary of State

108
QORLANDO FL 32335 ORLANDO Fi 32835

Suite, Apt. #, etc. - Suite, Apt. 4, etc, 15t MOORE CR2E034 (10/04)

City & State . | Ciy&bwme )} 4. FEI Number Applied For

- ) 59-3539756 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 acamonal
L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

QUANING, STEPHEN J
1954 KATIE HILL WAY
WINDERMERE FL 34786

Street Address (P.O. Box Number is Not Acceptable)

City - FL ‘ Zip Code

8. Tha abave named entity submlts rhls statement for the purposa of changlnglts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nams of tegistered agant and tle i apphcabls

{NOTE Rogrstatad Agerd signatute requirad when reinstating} DATE

FILE NOW!! FEE IS $150,00 -
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florlda D;panment aof Sta e

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10, — OFFICERS AND BrECTORS N KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk PTD 2 Delete HiLE Unnoe ?:?13 [OJchange ] Addition
NAME QUANING, STEPHEN J HAME 3/2205-80017-013 150,10

STREEY ADDRESS | 6000 METROWEST BLVD, STE 108 STREET ADDRESS

CITY- ST- 2iF ORLANDC FL 32835 LY ST 7

L vSD [ petete TiTLE [Jchange  [J Addition
NAME PATTANAYAK, LISA MD NAME

STREET ADDRESS | 6000 METROWEST BLVD, STE 108 STREET ADDRESS

CITY S7-21F ORLANDO FL 32835 GuY- st e

FITLE 1 Delele HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-5T-7IP CITY-ST-21P

BILL T Detete HILE [Jchange [ Addition
HAME NAME

SIRCEY ADDRESS SIREET ADORESS

CITY- ST-217 ) CHY-SH-2IF

e O oetets HILE D change  [J Addition
HAME NAME

STREET ADDRESS SIAFET ADDPESS

CITY. §1. 2P o CITY-S1- 7P

iIme O Dalele MLE [ change [ Adgition
MAME NAME

STREET ADDRESS STRLET ADDRESS

CITY - 55- 2P CITY-51- 29

12. | hersby certify that the |m‘ormanon supplied with this f h 3 does not qualify for the exerption stated in Section 119.07(3)(I), Florida Statutes, | further certify that the information
accurata and that my signatura shall have the same legal effect as if made under vath; that | am an officer or director

indicated an

of the corparation or the receiver or rustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
all other like empowered.,

changed, or on an attachment with an acdidress, with

SIGNATURE:

is report or supplemental report Is true an

3'// ?/ S BYr-par—rory

- s?nﬁum«: AND TYPED INTED NAME OF SIGNING GFFICER OR OIRECTD

Daytena Phone #




