FILED
2003 FOR OFIT CORPO 10N
UNIFORM BUSINESS nepou'a'ﬂusn) Apr 30, 2003 8:00 am

DOCUMENT #  P93000069796 ecretary of State
1. Entity Name 04-30-2003 90042 037 ***150.00
EXCELSIOR HEALTH CLINIC, INC.
Principal Place of Business Mailing Address ) )
5217 W COLONIAL DR 5217 W COLONIAL DR 11U4bEb4g
ORLANDO FL 32608 ORLANDO FL 32608
- . ORI AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-3207000 Net Applicable
Zip Country aip Country 5. Certificate of Status Desired O §8'75 Additional
_ . e - o == . Fee Requirad L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNE, NANCY Street Address (P.O. Box Number is Not Acceptable)
5217 W. COLONIAL DR.
ORLANDO FL 32808
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!!1 FE;lE' IS $150.00 ) - )
p . 9. Election Campaign Financin
Aftelf May 1, 2003 Fee will be $550.00 Trust Fund C(fntr?bulion. ¢ | fgj-gj({ohgae);ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PST [ Delete TILE [C]change [ Addition
NAME ~TLIEBERMAN, ROBERT MD NAME
streeT anoress § 5217 W. COLONIAL DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 GITY-ST-2IP
TTLE VP [ Detete TME [Jchange [ Addiion
nwe |NANCY, HORNE _ R L _ _
STREET ADORESS | 52917 W, COLONIAL DR ™ &=~~~ ~ =77 ¥ "7 === R amerr abbess =7~ 7 - - - - - -
CITY-ST-2IF ORLANDO FL 32808 CITY-ST-2IP
TITLE 3 selete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-§T- 2P
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7iP CITY-5T- 7IP
TILE O Delete TTE [0 Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee empowered idyexecule 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 addrerth allfjother like empowered. ‘f' a7 ._a ?‘/

SIGNATURE: SN A, Y D Prgplet ‘11/%@/@3 303

SIGNATURE AND TYPEGS®R PRINTED NAME OF s:enma OFFICER OR DIRECTOR Date Daytime Phone #

fn

A AVILY)

nwv

CR2E034 (10/02)



