FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT : )
nonenoemmenrse 1 Jan 14 1997 8:00am
Sacretary of State

CORPORATION
_____ ovson o convorions Secretary of State

ANNUAL REFPORT
DOCUMENT # P93000010558 (3)
EXCEL CARE SERVICES, INC.

e AR

21332 WEST DIXIE HIGHWAY P Q BOX 1683
STE 604 HALLANDALE FL 33008-1683
N. MIAMI BEACH FL 33180 us ‘
us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Princpal Flace ol Business T 2a Mailing Address . 4. FEI Number Applied For
- 8] 65-0384285 Not Applicable
L—- A . 5, Cortificate of Status Desired ] $8.75 Additional
i i 27 ) Fee Required
City & Stale . Gy & State 8. Election Campaigh Financing $5.00 May Be
23 . 28{ Trust Fund Contribution Added to Fees
Zp . Goantry | v Country 8. This corporation has liability for intangible tax under s. 199.032,
24 s {29] [30] Florida Statutes Oves Ono
9 Ngme and Ad Address ol' Currem Registered Aganl 10, Name and Address of New Reglstered Agent
&1 Narne
GUARDADO Julo L .
7855 N.W. 12TH STREET (82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 202 =
MIAMI FL 33126
84| Cry FL Zip Code

11, Pursuant to the provi Ges 607 0502 and 607.1608 T lorida Statules, the abcve-named corporation submas this slatement for the purpose of changing its ragistered
office: or registered agent, or bothin the State of Florida Such change was authorized oy the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar wilh, and acce pl the: obiligations of, Section 807.0505. Florida Statules.

CR2E034 (9/96)

SIGNATURE I T e e e e
. . g,;_ Farte p regedesod agenl g it ppgaicoblo INCTE - Boyistersd Agent signat.re required when reinglalirg) DATE
2. T WD DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pILE DP | mPEHT 11T b LIAN [#T Change L] Addition
! : anit il
NakIE SEEDN!, LILIAN 1.2 NAME Snfa wes T Mnie Hiehway
sireet atorss | 2500 E HALLANDALE BEACH BLVD 12 8TesT ADDRess | B4
ovsize | HALANDALEFL : wonystze | Ay Migsd BCALH (. 33 PO
L W DELETE 2TTITLE P [FCrange ] Addition
hAME GORIN, ANA 22 NAME Ad Goki
sweer anckess | 2500 E HALLANDALE BEACH BLVD Z3STRECT ADDRESS | B 34 WefT P"‘f(’ Hivsway
omv-st-zv | HALLANDERFL =~ : sacmvsi-ze | No Meddad 6(4«(4\' £ 33P2
TIkiE ST [T oecere 31V sT Cfchange T Addiion
HaMtE 2.2 NAME bI5€6 608l
GORIN, MOISES M e LY e Micwmy
sraeet aonaess | 2500 E HALLANDALE BEACH BLVD 33STREIT ADDRESS | @133 2 ot
| o siar | HALLANDALEFL 34, CITY-51-2IP . ﬁl4‘4' M{W F" ’Lm
IE T vecere 41THLE [Jchange ] Addition
NAME 4 7 NAM
STRELY ADDAESS 4 3STREET ADDHESS
Ty -SI- 21 ] ] o 44 CITY-81- TP
TIE LT DECETE 511U [T change [ Addition
HAME 5.7 NAME
STREE[ ADJRESS 5.3 STREET ADDRESS
Gy -51-2F e 54 GHTY - 5121
Tt DELETE 61 TIILE [ Change T Aadition
NAME 6.2 NAME
STREFT ADDRESS 63 STREE T ADDRESS
Cire-si-ae B4 CIY-51-2P

14, | do aoreby corbly thal the wlornaton suppled wilh this fling daos not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the
information inclicated o1 this annual report or supphimenta’ annual report is true and acc-rate and that my signature shall have the same legal elfect as it made under oath; that
{am an officer or direotor of the corpr ardllom ar the recoiver or truslee empawered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name

appeass in Biack 12 ¢ Block 13 0f char or ot an atlach g with an addrass,
7772 @,»;;;.,yo ‘

SIGNATURE: aytione Phone #

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR




