2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namse

P02000012481

XCELLENT MEDICAL SERVICES, INC.

Principal Place of Business
3900 W, FLAGLER ST.
MIAM FI, 3314

Mailing Address
3900 W. FLAGLER ST.
WAMI FL 33134

3. Mailing Address

9/5/2003-90112-032-3$550.00-$550.00

SECRETA %?'-f:‘ 0
TALL AT A T

HALERN IO MARRDER I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nymber Applied For
. 5 q QéQ@ Naot Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired O ggesq ci’“o"a'
6. Namo and Address of Current Reglstemd Agent 7 Namo and Address of New Fleglstewd Agent
N - oot T T - T T = 'Name" T T
- a 8= T = A;iress-(P.O. Box Number is Not Acceplable) -
1225 SW. 128D AVENUE .
- MIAM FL 33129 .
s City "FL [ ZpCoce

S*The abave named antity submits this slammem for the purpose of changing ils registered office or ragistered agent, or both, in the State of Flarida. 1 am lamiliar with, and accept
the obllgatlona of ragistered agent.

SIGNATUHE .
Signature, typed o printed narme o registered agent and tiks it appicabla. {NOTE: Ragistsrad Agent signahers requised when rensiating)

o $5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

.. .-.. FILE.NOWIl FEE-IS $550.00. - - -
After September 10, 2003 Fee witl be $750.00
Make Check Payable to Flotida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

19. OFFICERS AND DIRECTORS I .
TinLE PD ' [ Delete e O Change [ Additon
NAE PEREZ, MARIA'S "~ NAME
sTReer apcress | 1225 S.W. 12TH AVENUE STAEET ADDRESS
CITY-S1-21P MIAMI FL 33120 CITY-ST-2P
TITLE O peete TITLE O cthange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-21p
TINE [ Detete uds O Crange [ Addition
TMMETTTT T T - Bk T - — - T =
STREET ADDRESS STREET ADDRESS
CITV-S1-2P CIFY -ST-21P
—TILE™ 5 pege——=f=sre== = :E:Change  [C1 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry--2p cIry-ST- 2P
TITLE £ elcte me [ Change [ Addition
o NAME TS
STREET ADDRESS STREET ADDRESS !
CITY - ST-209 CITY-S7-2P - .
TILE [3 Detete BIE O changz [ Agdition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GiTY-ST-2P

12. | heraby certify that the information supplied with this filin, (? does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the infarmation
indicated on thig report or supplemental report Is true and acperate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o g ecute this report as required by Chapter 607, Florida Statutes; and thal my namsa appears in Block 10 or Block 11l
changed, or on an ajjaghment with an acdress, with all g Gr I ampowered,

RE@UHRED

GIGNATURE AND TYPED OR FRINTED NAME OF $/IONING OFFIGER OR DIRECTOR

SIGNATURE;

Data

AV L0ERO0

CR2E034 (4/03)




