2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXCELLENCE MEDICAL CFFICE, INC.

.

PO0000027588

FILED

May 07, 2002 8:00 am:

Secretary of State

05-07-2002 90249 017 ***150.00

| |
3
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4

Principal Placé of Busingss

Mailing Address

2500 Su) 107 Aue

- ; o AR

2500 S\YJ 107

Sunte Apl # elc.
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Aua .
Sulte, Apt. # e

__DO.NOTWRITEIN.THIS SPACE g

City & Sta .
tami

Fla.

City & State

m!amt

WA

4. FEI Number 65_1003594

Applied For

p

Not Applicable

"v 133165

FTUSA

Zip
33165

EOAY

O

§. Certificate of Status Dasired

$8.75 Additional ' E

Fee Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* GAMPS “MIGUEL A
4446 SW 9TH LANE
MIAMI FL 33134

e Nave A Sptoze  CAnpeos .

Streel Address P.O. Box Number is Not Acceptable)

1024 <0 YZAE g9 FHA
N Afparts FL | %%, 3y

8. The above nar.zd entity statement for the
5

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typa:

Bfoted name of regisferad ag-'éﬁt and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

;QLM%LPHJS .eligible to-satisly.its:Intangible,=|.
Tax filing requiremant and elects to do so.
O

{See criterfa on back)

-FILE.NOW!!! FEE IS $150.0
After May 1, 2002 Fee will be $550, 00
Make Check Payable to Department of State

== =10 Election Campeign Financing ——=—=$5:00zy 85~
Trust Fund Contribution. Added to Fees

e w

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TTLE PD [ Delete TITLE Clchange () Acdition | &

NAME CAMPS, MIGUEL NAME &

STREET ADDRESS | 4448 SW 9TH LANE STREET ADDRESS &

CITY-5T-2IP MIAMI FL 33134 CITY-ST-2IP §

THLE vD O Detete TILE O Change [ Addition 5

NAME POOL, MABEL NAME

sTREET ADDAESS | 1024 SW 42 AVE, APT A STREET ADDRESS

CITY-ST-7IP MIAMI FL 33134 CITY -$1-21P )

TILE O celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT_Y-ST-ZIP GITY-ST1-ZIP

TITLE [ pelete TITLE [ change [ Addition

MAME B NAME

ITSREETADDRESS | T A= T — oo e e TR stmeeranoRess . o . e -

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-8T1-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certity 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 oath; that | am an officer or director
of the corporation or the rege trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacl y: g an address, with all other like empowered

SIGNATURE: (A3 _’FU@MGUCQLC‘IM/QS 04/«"/’ 2 c347) 222 led

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © Daytima Phone #




