FILE NOW: F|LING FEE AFTER MAY 118 $550 0o

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Namc

Principel Place of Business

1322 N. PINE HILLS RD.
Ols?l-MDO FL 32808
u

2. Principal Place of Busincss
21] st W CM ')\

Suite, Ap!. #, atc.

22] On.lurw'-of

City & State
23 '

Couniry
ue

msz 32F0¥

HORNE, NANCY
3944 VERSAILLES DR
ORLANDO FL 32808

9. Name &nd Address of Current Reglstered Agent

2_81 o Trust Fund Comnbul!on ) _Addedto Fees
Zip Counlry 8. This carperation has liability for mtangble tax under s, 199032,
ggj B 3 clads ]rsol usfq' Florida Statutcs o [:] Yes [:] Na
L Regl i Agen B 10 Name and Address ‘of New Reglstered Ageni -

81 Name
82| “Stroet Addross {P.0. Box Number is Nol Acceptablo) N
B3 T T T
lea| -()ity___‘ T D h FL ] Zip Codo ﬁ

P93000069796 (9)
EXCELSIOR HEALTH CLINIC, INC.

TMaling Address
1322 N. PINE HILLS RD.
ORLANDO FL 328064832

us

FLORIOA DEPARTMINT OF STATL
Sandra B, Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

FILED
Mar 14 1997 8:00am
Secretary of State

AR

3. Dalc Incorporated or Quali‘ice

2a. Nzllll”g Addross
e

Suito, Apt oo,

2] _Oa l_e-fw'-"_ -
[e ity & State

e

3a. Dale of L.asl Reporl T
i} N __10(041 1993 0424/
FEI Number

4. 583207000
Ll

l\pm ed for |

$8.75 additonal |
Fae Required

$5 00 May Be

5. Cerlificatc of Stalus Dosired

8, Election Campaign Financing

11. Pursuant 10 the prowswons ol Sections 607 0502 and 607 1508, | lorida Stalules, the ahove-named co{poranon submits this statement Tar the pumosc of shangmg its rex qmterod
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accent t
agent. { am familiar with, and accept he ebligalons of, Seclion 607.0405, Florida Statutes

he: appainimant as regislered

— W WL

SIGNATURE:

information indicated on this annaal report o supplemcnt

SIGNATURE . o I [ . L o

S\gna'uu '\,|xn1 o pnmntye A iz of e ARSI N Ijx nl o d Wil l w|» HE1} (NOTE Hegisterod AQrat s quature reo red wen rernstaligg) DATL
12, OFF ICEAS AND DIREGTORS 13, ___ ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12— | &
TME PST TI0iiEn R Chenge 13 Addion | &5
NAME HORNE' NANCY 1.2 NAML a
sTREET ADORESS | 3944 VERSAILLES DRIVE 13RIREF§ ADDRESS &
orvsrze | QRIANDOFL 32808 lwowsew | . R I
T0LE v.P, Tl oelie PRRIIY: T thenge’ T Adgiten | O
HAME _X 22 Nl
STREET ADDRESS e‘;‘;;‘\ag',‘m :L Cownt 23 SIRIET ADDRESS
Y. st-20 Rigsimmaet, B\, 3¥34F  loeovs | e
e Bupbiie 3ATNE O change [ Addifin
NAME 32 NAME
STREET ADDRESS 3.3 SHEET ADDRESS
CITY-5T-2ip o - 34 CNy-81-70
e - ERENITGT: PRETIIT, . o [T Change [ Adgtion
NAME 4.2 NAME
STREEY ADDRESS 43111 AIDRFSS
CITY-§T-21P . . _ Raonvseae | - )
TinE o T CToane Saune T i - T3 ohange [ Addilion
NAME 5.2 NAM:
STREET ADDRESS 53 S1RET ADDRESS
LITY - S§- 2P _ o L B4CITY 51 7P _
TME T ) T ar oot | " [ cnange [ Addition |
NAME 6.2 NatL
STREET ADURESS 6.5 ST ANESS
GHTY-ST- 2P GACTV-S1-F

14. | do hereby corlily thal fhe information s u;:;m( o wilhy Tis filin g does nol (pnl Fy for the exernption stated In SCclion 119 O/( )() Fiorida Stalutes, | further certify 1nat the

porl s true and accurate and that my signalure shalt have the samo legal offect as il made under oathy; thal
1 am an efficer or director of Lhe corporation or fhe recaiver of lruslee empowered 10 executo this reporl as reouired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an atachmeril with an address

tat annua

]

o3 ~t0~97




