2003 FOR pnoslpco;pon ION FILED
UNIFORM BUSINESS REPORY (UBR) Jul 14, 2003 8:00 am

DOCUMENT # ~ P93000010558 SR Secretary of State
1. Entity Name ' TNg 07-14-2003 90331 003 ***550.00
EXCEL CARE SERVICES, INC. S '
Principal Piace of Business Mailing Address
1920 € HALLANDALE BEACH BLVD 1920 E HALLANDALE BEACH BLVD
SUITE 708 SUITE 708
HALLANGALE FL 33009 HALLANDALE FL 33009
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0394 Applied For
_ 285 Mot Applicable
ap Country Zip Country 5. Cenificate of Status Desired ~ [J  98-75 Additional
e e : . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUARDADO, JuLiO L
7855 N.W. 12TH STREET

Street Address (PO, Box Number is Not Acceptable)

ity .

SUME 202

MIAMI FL 33126 "

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registéred agent.

- SIGNATURE
Signature, typed or grirued name of registered agent and title if applicable. {NOTE: Registered Agant signature requiked when reinstating) DATE
+  FILE NOW!!' FEE IS $550.00 . .
. 9. Election C ign Fi n

Ao Sepambor 10,203 Foe wil e $750.0 St Cerpagnrraine. - $6.00 ey oe
Make Check Payable to Florida Department of State '
10, ° OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP + O Delete TITLE [ Change [ Addition
NAME SREDNI, LIUAN - NAME
sreer acoress | 1920 E HALLANDALE BEACH BLVD STE 708 STREET ALBRESS
orr-st-ze | HALLANDALE FL 33009 CTY-ST-7IP
TITLE VP [ Delete TMLE [l Ghange [ Addition
NAMIE GORIN, ANA NAME
stheer aooess | 1920 € HALLANDALE BEACH BLVD STE 708 STREET ADORESS
omv-st-zp | HALLANDALE FL 33009 .. __. . -. Joomv-seze - |- . - -
TITLE ST O Detete TITLE O Change [ Addition
NAME GORIN, MOISES NAME
street aoohess | 1920 E HALLANDALE BEACH BLVD STE 708 STREET ADDRESS
CIFY-5T-2P HALLANDALE FL 33009 CITY-ST-7P
TTE [ oelete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-S§1-7IP
e 7 pelete TITLE [ Change  [0] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP ) GITY-ST-ZIP
TNLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or or an attachmant wigh sn address, with ajéiher like empowered. g

g4 = - 0
. B, REPEH _//3 DY -4 Sq -TF67
SIGNATURE: ANZE LTI RECEGRED (0 S -4 Sa -1
SIGNATURE AND TYPED OR PBNTED NAME OF SIGNING OFFICER OR DIRECTOR - " Dale Daytime Phone #

AV 2666100

CR2E034 (4/03) .



