FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000069796 05-03-2004 91211 004 ***150.00
1. Entity Name
*EXCELSIOR HEALTH CLINIC, INC.

Principal Place of Business Mailing Address

5217 W COLONIAL DR 5217 W COLONIAL DR .

ORLANDO, FL 32808 US ORLANDO, FL 32808 US

TS T UMM AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

58-3207000 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesct‘ﬁf;;li""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORNE, NANCY

5217 W. COLONIAL DR. Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32808

- -

N City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am famiiiar with, and accept
tho'obligations of registered agent.

=

SIGNATURE. = .
.': ) i’; Signature, typed or printed name of regisiered ageni and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
. F.II.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 TFrust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P “ = [ Delete M [ change [ Addition
NAME LIEBERMAN, ROBERT NAME
STREET ADDRESS | 5217 W. COLONIAL DR. STREET ADDRESS
CiTy-sT-2p QORLANDO, FL 32808 CITY-5T-2IP
TITLE STD [ pelete TITLE O change [ Addition
NAME HORNE, NANCY NAME
STREET ADBRESS | 3738 S. LAKE ORLANDO PKWY . STREET ADDRESS
cimy-57-21P ORLANDOC, FL 32308 CITY-ST-21P
TLE= - —=f V- e o e — - -Eloslle - TME. - - - P - Ochange [ Addition
NAME BROWN, WILLIAM NAME
STREET ADDRESS | 735 GAY ROAD T STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CIFY-5T-ZiP
TITLE VD £ Detete TIMLE ] Change [ Audition
NAME ROUDE, HEIDI NAME
STREET ADDRESS | 4016 FOOTHILLS DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32810 CIY-8T-2iF
TILE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - cmv-st-zPp
e i -7 pelete TITLE Clchangs [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP

12. 1 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
Indicatad 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 to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agliress, with al other like empowered,
SIGNATURE: Y-28 0¢ s 729/ 3303

f/ SIGNAY@‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

[4 e



