FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P93000069796 Se{retary of State

1. Entity Name

EXCELSIOR HEALTH CLINIC, INC. 05-14-2002 90215 035 ***150.00
Principal Place cof Business Mailing Address

5217 W COLONIAL DR 5217 W COLONIAL DR

ORLANDO FL 32808 ORLANDO FL 32808

; R

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 59-3207[1)0 Not Applicable
Zi Countr Zi Count " . iti
P Ly P & S, Certificate of Status Desired O $8.75 Additional
= = S R EeS T T FeeRequired .. _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNE’ NANCY Street Address (P.Q. Box Number is Not Acceptable)
5217 W. COLONIAL DR.
ORLANDO FL 32808
City FL ZipCode  *
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
r
%797 This corperation'is eligible’to satisfy s Intangibles™ === .~EILE=NQWJI!='EEE=IS;$1‘50.00'—‘-;':?.E-@ o™ Eiselion Campaigh Fndnging === $5.00"ay B~
Tax filing requirement and elects te do so. After May 1, 2002 Fee will bi $550.00 Trust Fund Contribution Tl Added to Fees
(See criteria on back) ﬂ Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS . 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PST Helete TILE PsT Ethange [ Addition
tee HORNE, NANCY e Rob et Loeberman M8
STREET ADDRESS | 5217 W. COLONIAL DR. STREETADDRESS | 4034 o . € lowoed. D,
orv-srze | ORLANDO Fi. 32808 P Cinv-g7-2 Orlemsls, 28 Ipp0d :
iE VP Z’Demg TIMLE vEe m [ Addition
NAME LIEBERMAN, ROBERT NAME Noney [oene -
STREET ADORESS | 5217 W. COLONIAL DR STREETADORESS | - 219 et Cosd 0
N b ' »
=« CITY-8T-ZP =[S ORCANDO-FL=32808" — ~= = —-+ - ——— == ~ =~z = Q<ONY-ST-ZPsp=| - A== ——=RZ P o fr—<~7" mT - e
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY - 5T-2IP
TILE [ pelete TITLE N change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changa [ Addition
JNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 637, Florida Statutes; and that my namge appears in Block 11 or Block 12 if
changed, or cn an attac@wnh an addressﬁll oth .-ﬁ e empowered. ~ . ;
SIGNATURE;)Q AREML L A AR TW ,
' SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Zi200Lo

AV

ﬁ

CR2E034 (9/01)



