FILED

2006 FOI}:ESR["&%%’:‘QI_RA“O" Apr 24,2006 8:00 am

ecretary of State
ENT #P02000012481
Pgﬂ;’mﬁ" NT # 04-24-2006 90379 031 ***150.00
XCELLENT MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address . Uuav - -
3900 W, FLAGLER ST. 3900 W, FLAGLER ST. N
MIAML, FL 33134 MIAML FL 33134 -
i

2. Principal Place of Business 3, Mailing Address ]}1 !

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

02-0542696 Not Applicable
Zip Country ap Country ” . $8.75 additional
- ‘ 5, Certificate of Staws Desired ‘[:I Fae Requirecll ional
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
PEREZ, MARIA 5
1225 S W. 12ND AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33129
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, andi accept
the obligations of registered agent.

SIGNATURE
e, typed or printed nama of registerad agent and toie f applicabik. (NOTE: Ragatered Agent ssgnatune recured when renstatng) DATE
N}
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeas
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Celete TME D ariasS [Prange L] Adaftion
NAME PEREZ, MARIA 5 HAME Qece2-. af A - .
STREET ADDRESS | 1225 S.W. 12TH AVENUE sreToeress | 3 4R Cam {riclexl >lod
Gr-s1-2¢ | MIAMI, FL 33129 CrTY-gr-2° At Sdon L 220U
TME ' 7 petete TLE Clchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-29 CITY-ST-7°
TINE [T peiete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-5T-2P CITY-ST-2F
TRE [ petete TIE O Change T3 Adition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-ZP
e O pelete TLE ] Ghange ] Aadition
NAME NAME
STREET ADDNIESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE O Detete WME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P O5TY-SI-29

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acocurate 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 rgeeiver or rustee empowered to execute this report as required by Chapier 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachiment with an . with all other like empowered.

SIGNATURE: C @YA\‘ Hagﬁ, Q12006 BQSLnuoo:b;

OR PRINTED NAME OF SIGHING OFFICER OR DIggheToR Daytime Prone 8




