(X076
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069796 Feb 22, 2000 8:00 am

1. Entity Name

EXCELSIOR HEALTH CLINIC, INC. Secretary of State

02-22-2000 90016 047 ***150.00

Principal Place of Business Mailing Address

5217 W COLONIAL DR
ORLANDO FL 32808-7605

T us 816604

2. Pringipal Place of Business : 3. Mailing Address ”III'"“II 'll" l II I" "l II "' I |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59_3207m Applied For
- —|.—{Not Applicable.

2P Couniry Zp Country 5. Certificate of Status Desired Il $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

HOHNE' NANCY Streat Address (PO, Box Number is Not Acceptable)

5217 W. COLONIAL DR.

ORLANDO FL 32808
City FL Zip Code

= 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.

N

Signature, typed or printed name of registarad agent and title 1f applicable {NOTE: Registered Agent signature raquirad whan reinstating) DATE

9. This corperation is eligible to saisfy its Intangible FILE NOW!I! FEE IS $150.00 ) e
Tax fillngprequirement%nd elects toydo 80. ? "After MAY 1, 2000 Fee willsbe $550.00 e Erlestt IgSn?iagoe\i?;u: g: e O ﬁfd?jq hﬂ_ay sB ©
(See criteria on back) O Make Check P:,Zayabfe 1o Department of State N o oc o boe
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
~ PST 7 Delete TITLE [ change [ Addition
. HORNE, NANCY NAME
- ez | 5217 W. COLONAL R, ST 00
stze | ORLANDO FL 32808 Cimy-57-20P
TITLE [] Change [ Addition
NAME
STREET ADDRESS ; .
CiTY-5T-2IF

TILE ) Change {0 Addition
NAME

STREET ADDRESS
OTY-ST-21P

TITLE ] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change  [] Addition
HAME

STREET ADDAESS
CiTY-ST-2IP

WILE O change 7 Addition
NAME

STREET ADDRESS
CITY-8T-2IP

VP O Deiete
LIEBERMAN, ROBERT
—romnoaz | 5217-W. COLONIAL DR
st-zr | ORLANDO FL 32808
~ . 3 Delete

B [ pelete

e
ST-2iF

- O Delete

[ petete

annaoron

St-ae

! her’e’by cer’tif\) 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

ingicated on this Téport or supplemanial report is trug,and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation of the receiver or trustee empowerfd,to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘attachment with an addrpsg, with Rl other like empowerad.

_.;\Ziii\lwf\b »/L{(W Ypl-A41-33¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 1 Date Daynme Fhone #

~~ATURE: Gl‘k”-‘@fﬁﬁ JEC

CR2E034 (9/99)



