2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P06000031784 -

1. Entity Name
EXCELSIOR CONSULTING HEALTH SOLUTIONS,
INCORPQORATED

FILED
Jul 18,2008 08:00 AM
Secretary of State

Principal Place of Businass Maliling Address
3927 NW 89TH AVE 3927 NW B9TH AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085

A

07102008  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=ropee FoTaiFer

20-4474683 Not Applicable
ifi ; $8.75 Additiona
8. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registersd Agent

5927 W B9TH AVE. DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or ragisterad agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. U D U DS rEEﬁ -f;\
SIGNATURE % A T/"L—\/L% s 139&393&50%‘& 11 150.00

Sigrature. typad or printad neme of registered aasm and utle if ppphcable {NOTE Registarac Agant signature réguired when rensiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME EDSON, STEVEN DR.

STREET ADDRESS | 3927 NW 89TH AVE
CITY-ST-ZIP CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
Cmy-ST-21P

TITLE
NAME

ey | DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
Cvy-ST-2IP

TE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate 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 tha raceiver or trustae empowaered to executs this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowared.

SIGNATURE: 7 L~ — L2 — 7- 1k 929027

mﬁym; AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Deyvme Prone &




