FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT «3 ¥ FLORIDA DEPARTMENT OF STATE A r 02 1 99 8 8 . O Oam
CORPORATION % Sandra B. Mortham p :
ANNUAL REPORT N1 Ak Secratary of State S t f St t
1998 ¢ DIVISION OF CORPORATIONS caretar S’ O alc
DOCUMER P93000069796 (9)
EXCELSIOR HEALTH CLINIC, INC.
Principal Place of Business Mailing Address | II III nl
$17 W COLONIAL DR 5217 W COLOMIAL DR
ORLANDO FL 32608 ORLANDO FL 32008
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1993
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26] K9-3207000 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. it
P — o P 5. Certificate of Status Desired ] $8.75 additional
27—[ _ Fea Required
City & State City & State 8. Etaction Campaign Financing $5.00 t4ay Be
o 28 Trust Fund Contribution O d lo Fees
Zip Counlry oip Country 8. This corporation owes or has paid the currenj4fear Inlangible
2_5] ;ﬂ 3_01 Personal Property Tax due June 30. oS [:l No
9. Name and Address of 0urront_ Reglstered Agent 10. Name and Address of New Registered Agent
HORNE, NANCY 81] Name
3044 VERSAILLES DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84] City FL las] Zip Code

RN

11. Pursuant fo the provisions of Sochons 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent. or bath, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accopt the obhgations of, Section 607.0505, Florida Statutes
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e TR g R+ L A v o

| eIANATIHIRE.

SIGNATURE __ )

Slgnatuta, hyysod o prnted name of tegntered agent and title 1 apph atle (NOTE Registered Agent signatura required when relnstaling} DATE
12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [T DELETE 11TLE v Tl crange  EJ#cition
N HORNE, NANCY 1 12 NAME Pobeed Lieberrmon—

1{01(. {?'00‘1‘-4- < -D'l. 2

smeet anoress | 3044 VERSAILLES DRIVE 13 STREET ADDAESS £217 . Colomial T,
CITY-51- 2P ORLANDO FL 32808 0&((&(11}}&/3 246 {Pacny-si-ze Oalow Lo Q[ 72 Fof
WTLE VP LY DELETE 21 TNLE T [J change ] Addition
HAME AURLA, JEAN 22 NAME
stheeT aoress | 469 BOXWOOD COURT 2.3 STREFT ADDRESS
CITY-S1- 21 KISSIMMEE FL 2.4CITY-ST-7P
TME T oeLETE 31T0LE [Jchange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIvY-S1- 219 34 CITY-§T-2IP
TLE T GELETE 41TTLE L1 change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-2¢ 4.4 CITY-ST-2IP
TLE T oeLete 51TITLE [J change [T Addition
MAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T- 21 . . 54 CITY-ST-7IP
mE [ oecete B1TIME [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-8T-2IP 64 CHTY-S1-2P
14. | hareby cerlify that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtnar Gertify that the information

indicated on this annual report or supplermental annual report is tue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
alficer or dweclor of the corporalion or the recoiver of trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar Zt!;ichment with an agidross
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CR2E034 (10/97)



