H‘___leE NOW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000085897 (4)

« Corparation Name

EXCELLENT MEDICAL SERVICES, INC.

Prncipa. Place of Bosnass

3, Date Incorporated or Qualilied | 3a. Date of Last Report

11/21/1994 06/01/1996

| & Frmcpal Pice of Business | 28, Wailng Address 4, FE) Number ‘ Applied For
E‘l__- . ) _ 650560674 Not Applicable
Surter, At #, 2 ARt B ele. i
S ? 5. Cerlificate of Status Desired O 5875 Additional
22 Fee Required
Cily & Stale | Cry & Sate 6. Election Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution 0O Added to Faes
L  Gounwy _dip Country 8. This corporation has kiability fag infangible tax under s. 199.032,
2a] 25 20! 30 Floridia Statutes ves [ No
9. Name and Address of Currenl Reglstared Agent 10. Name and Address of New Hegistered Agent
ANGIADA. 'MERCEDES 81| Name
175 E. 147K ST. 82| Streat Address (P.O. Box Number +s Not Acceptable)
HIALEAH FL 33010
. 83
B4| City FL 85| Zip Code

sons of Secliors G07 0602 and 607.1508. Florida Statules, the above-named oorporalion submits this statement for the purpose of changing its registered
: etoor polh, it the Slate of hmr!u Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as regisleréd
Whair with, e accopt e obligations o, Section 6070505, Florioa Statules.

1% Pursuar: 1o the ;)r(‘"‘
oflice of regpste
agent | arm

SIGNATURD U R —
Sl ety et o panles ate af ok tge e Lol ppl atee [NOTE Hogistered Agenl s gralune required when reinstaling) DATE
12. o “OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e {opp T T [T oeree 11TILE [ Change [T Addition
NAME ANGLADA, MERCEDES 12 NAME
st areies | 178 E. 14TH ST, 1.3 STREET ADDIRESS
ary sre | HIALEAH FL 33010 - 1A CITY-5T- 2
ST o I oriETE Z1TE [ change [ Addition
NAME 22 NAME
STHEET ATDRESS | 7 STREET ADDRESS
oy sl | o L ? A CITY-ST-7P
TILE ] ceiete 31 TILE [J change T Addilion
(I 3.2 NAME
STHEE | ADL#ERS, 3.3 STREET ADORESS
L L 34 CITY-ST-2IP
e LI pecere 41 TIILE [ change  [3 Addition
NEME 4 2 NAME
SHREET RDURESS 4.3 STREFT ADDRESS
R o A4 CITY-§T-2IP
TilLF [ beETE SATIE [T Crarge [ Addition
NN 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
Lorvstoe L ; e §4Ciy-ST-2p
e ] oriete 6 1TITLE [J change [ Aadition
HAME 52 NAME
STREET MRS £ 3 STREET ADDRESS
CiTy-S1-71p 6.4 CITY -5T-21P
4. Tgo horeby con ;

the infarnal on supphed wih this 1hing does not quality far 1he exermption stated in Section 119.07(3)), Florida Statutes, | further cerlify that the
e curata and that my signature shall have the same legal effect as if mate under oath; that
xecule this report as required by Chapter 607, Florica Statutes; and that my name

Sl / /u;/4‘7 /3&{ )??3 a4

PEN OK #RINTED NAME OF SIGNING PFFICER OR DIRECTOR | T Da}w W Frone o

0114508

Intal annual report is true and
Selvin Of Irustee empowpdt:d

oo inicl.
I am an oMicer
aproit s n Biock

SIGNATURE: F .

i SINATUHE AND

dareclon ol the cosporalon o
12 or Bock 13 if ehanged.

1420 E. 4TH AVE. 1420 E. 4TH AVE. ' A
HIALEAR FL 33010 HIALEAH FL 35010-3526 : - i

_CR2E034 (9/96)

-



