2004 FOR PROFIT CORPORATION
.___ANNUAL REPORT (AR)

DOCUMENT # P03000092369

1. Entity Name
EXCEL MEDICAL CORPORATION

Principal Place of Business
1800 SW 27 AVE STE 609

Mailing Address
1800 SW 27 AVE STE 608

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90064 019 ***150.00

T T MIAMITFLE 331457

e o —— = —img s i = oo = = B

MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. Fl mbeg, - Applied For
Efj\lr"'ebqq‘o v%o Not Applicable
Zi i i
e Country 2P Country 5. Certificate of Status Desired ] $8.75 Additional
P R — . 1 . - - o= C e . Fee Required . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .- -
" CORREA, EDDY
1800 Sw 27 AVE STE 609 Street Address (P 0. Box Number is Not Acceptab )

City

v ZipCode 7 L

FL

- the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

{ am familiar with, and accepl

Sgnature. yped of printed name of registered agent and tite { applicable

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIME DP [ Detete TITLE [ Change  [J Addition
NAME CORREA, EDDY NAME

STREET AJORESS | 1800 SW 27 AVE STE 609 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

mE Y, O Delete WILE D Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TIMLE 1 Delete THLE [0 change  [3J Addition
WAME_. . . . — o . el - o Roewme_ 1L . o s . e+ -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ofTY-ST-2IP

TITLE 3 Delete s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2ZIP

TITLE [ Detete TLE [J Change. ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N m CITy-S7-2IP

12. | hereby certify that the inforigal ion
indicated on this report or su men
of the carporation or the recei
changsd, or on an attachment

SIGNATURE: _£

raport IS true an

ol d with this filin g does not gualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mp&wered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s5, with all other like empowered.

3lavlod a4y 06

| smnnunz}mn w% oh(mmn NAME OF aﬁmnrs OFFICER OR DIRECTOR

Date Daytime Phone #

’__.




