2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000092369

1. Entty Name

EXCEL MEDICAL CORPORATION

Apr 04,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

6741 SW 24 STREET, SUITE 41-42

MIAMI, FL 33155 MIAMI, FL 33155

6741 SW 24 STREET, SUITE 41-42

DO NOT WRITE IN THIS

MU N

03122007  No Chg-P CR2E034 (11/05)

Applied For
Not Applicable
$8.75 additionat

Fee Required

SPACE

4. FEl Number
01-0795680

5. Coertificate of Status Desired

a

8, Name and Addreas of Current Registerad Agent

BOZA, ZAIMAR

6741 8W 24 STREET
SUITE 41-42

MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

R T T N T Lt

vosossne Lt

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE

Signalure, typed or pnntad name of registerag agent and Utie i applicabls

{NOTE Ragisterad Agent signaturs requirad whan renstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Cempaign Financing
Trust Fund Contribution.

L

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

] - N . Lo o z'..‘!!‘ -._.‘e -

NAME
STREET ADDRESS
CIry-81-2IP

BOZA, ZAIMAR
6741 SW 24 STREET, SUITE 41-42
MIAMI, FL. 33155

I00000RGES 18

THLE

NAME

STREET ADDRESS
CIFY-8T-zip

04/11/07-60014-00¢ 150.00

TILE

NAME

STREET ADDRESS
CiTy-51- 2P

DO NOTWRITE

TITLE

NAME

STREET ADDRESS
CiTy-51-71P

IN. THIS SPACE

P— B i e el s

TILE

NAME

STREET ADDRESS
CITY.§T.2IP

TILE
NAME
SIREET ADDRESS
CIy-§7- 2P ,

12. ! hereby certify that the infor n supplhed with this filin g
indicated on this report or subpemental report 1s true an
of the corporation or the recgivgr or trustee empowered 1o exeg
changed, or on an artachm?nl n address, with all other

SIGNATURE:

does not qualify for the exemplions containad in Chapter 119, Flonda Statutes. § further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bmpowered.

A0

smnntm} END TYPED OR PRINTED NAME CF SIGNING d(FﬁER OR DIRECTOR

Data Caytima Phone #



