~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000085897 FILED
1. Entity Name
EXCELLENT MEDICAL SERVICES, INC. 06 JUL 31 PHI2: 52
Hncipal ce Of Business aling ress T ._' iy 2558 L, " \
1420 E. 4TH AVE. 1420 E. 4TH AVE. PALL ’“{ '
HIALEAH, FL 33010 HIALEAH, FL 33010
| ?! ;

2. Principal Place of Business 3. Mailing Address | i

Suite, Apt. #, etc. Suite, Apt, #, etc. 07252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0560574 Not Appticable
Zp Country dp Country 5. Certificate of Status Desied [ gg-;s’qu‘;“”“a'
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name

GONZALEZ, LEONARDO R

1420 E. 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL I 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 Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUHEQ\
, byDed Of prmted narmd of regesTentd S0ent and Itk f ApONCEDIS. (NOTE: Regesténed Agent sr requred when OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fung Contribution. O Added to Feas corporation did not receive the prior noti co.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TIMLE PST [ vetete TE [ Asdnion
s GONZALEZ, LEONARDO R NAME ‘}' If:ﬂ_l il
STREET ADORESS | 1420 E. 4TH AVE. STREET ADDRESS 08/02/06--0110R2--014 HLJD |
Cy-SI-gp HIALEAH, FL 33010 GITY-ST-7P
ME 1 petete TInE O tharge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cimy-ST-2p CrY-S1-2P
ThLE O veete TITiE [ Change ] Agdition
NAME NAME
SIREET ADDRESS 47 STREET ADDRESS
orY-53-2P CITY-S5-2IP
TRE \ 0 Dekete e Ol crenge [ Addition
HAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S7-7IP
TME T Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-ae CITY-S1- 2P
ILE {1 Detete TLE O ctange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-S1-2P

12. | hereby ceriily that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an gddress, with all other like empowered.

SIGNATURE:\\ .

SIGNATURE AND TYPED Oft PRINTED NAME OF SKINThG OFFICER OR IXRECTOR Oute Dayrme Fhone ¢




