2005 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P03000092369

1. Enuty Nama

EXCEL MEDICAL CORPORATION

Principal Flace of Business _ - T Mailing Address

1800 SW 27 AVE STE 609 ~ 1800 SW 27 AVE STE 609
MIAME, FL 33145 MIRMI, FL 33145

DO NOT WRITE IN THIS SPACE

FILED

Mar 31, 2005 08:00 AM
- Secretary of State

LT R

03282005 Ng Chg-P CR2EC34 {10/03)
4, FE! Number ) ’____ |Applied For |
01-0795680 Not Applicable

o $8.75 Adattional

5. Certficate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent

CORREA, EDDY )
1800 SW 27 AVE STE 609 -
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE s e

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

Signature, typed or printad name of registered agent and fitke ¥ applicable

{HOTE Regsteres Agent sigrature tequired when reinstaling} DATE

9. Election Campaign Financing

FILE Nown! FEE 13 51 50.00 Tryst FUﬂd CDntffbutiDn.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

UONOND22 1608
03/3105-80008-007 150,00

10, ] ] OFFICERS_AND DIRECTCHRS T
TitE DR

NAME CORREA, ECDY

SYREET ADDRESS | 1800 SW 27 AVE STE 609

iy -S1- 2P MIAMI, FL 33145

TPLE

NAME

STRLET ADDRESS
CITY-87-2IP

FITLE
NAME
STREEY ADDRESS - -
CGTY-ST-2P

TIE
HALE

STREET ADDFESS
CY-5T.2P ) . -

TIRE
NAME

STREET ADDRESS
CITY-ST-21P
TILE

NAME

STREET ADDRESS ﬂ
CITY-ST- 2 Vo

DO NOT WRITE
IN THIS SPACE

K

indicated on this report or stipplerient
of the corporation or the receiver A tr &
changed, ar an an attachment with

SIGNATURE:

with all other like empowerad.

12. 1 hereby cartify that the information Lurbilad with this liling goes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. [ fusther certity thal Ihe nformation
i rtis true and accurate and that my signature shall have the same Jagal effect as  made under oath: that | am an officer or director
powered to execule [his report as reguired by Chaptar 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if

RE ANDH TY] R PRINTED NAME CF SIGNIP‘JG OFFICER OA DIRECTOR

3_/533/495'

Daywre Prane 4

=



