FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P98000091148 Secretary of State
1. Entity Name 01-30-2003 90170 045 ***158.75
METRO HEALTH, INC.
Principal Place of Business Mailing Address
2555 SOUTH KIRKMAN ROAD 2555 SOUTH KIRKMAN ROAD
ORLANDO FL 32811-2346 ORLANDG FL 32611-2345
I — (AT MR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘35397% Mot Applicable
Zip Country Zip 1 Country - Fac] $8 75 Additional
5. Certificate of Status-Desired E/ * Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name .

o STEPHEN X - QuUANTIN(
- LEFKOW{TZ’ VAN M Street Address (P.C. Box Nurnber is Not Acceptable)

+ 430 NORTH MILLS AVE

... ORLANDO FL 32803 1954 KATIE HILL WAY
o Winderwere FL | 345 20

"8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registel
LAl ¢/a7fe3

SIGNAT; \1E : _ LY i il : : : —
> Signature, typed or prided name of registered agant and lie if applicalja—=="  (NOTE: Regisiered Agent signatura required when reinstating) J oaTE
.. FILE NOWI!! FEE IS $150.00 . . ) .
Atter May 1,2003 Fee wil be $550.00 T et ona G T 5200 May pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTD Mbeiste TINLE PITID [ Change  [WAAddition
NAME MASCOE, MAURICE W NANE srePHeN - Quan NG, m.D,
sTheer Anoress | 2555 S. KIRKMAN ROAD STREETADDRESS | 3 ¢=g~g=  §. KR Ard 2D
CITY-ST-2IP ORLANDO FL 32811 CITY-$T-2IP oeLam e FL 33 ¥
e vSD ™ Delete e visib ) D) Change  [hddition
NAME BRUEFACH, TINA NAME LisA pATTANAYAK M.D,
streeT anoness | 2665 S. KIRKMAN ROAD STREETADDRESS | 9 =g~ 5. i LIRIKWA AR
crv-st-z¢ | QRLANDO FL.32811 s | oRiando gL 3t
TITLE O pelete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
TITLE [ nelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2P
TITLE - . O velete TITLE [JChange [ Addition
NAME . N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P i
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P hn ST-2P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; 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 10 or Block 11 if
changed, or on an attachment with ap.acdryss, with all other like empowered.

P e oo o,
It D= ﬁ"’ﬁlﬁ.“M“""m\ /‘9_.}—/03 ‘/0?—&?1-[-(0191
SIGNATURE AND TYPED OR PRINTED NAME OF SIGM fo!CER OR DIRECTOR 1 Data Daytima Phane #

SIGNATURE:

GOk Y

nv

CR2E034 (10/02)



