FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

—

s L T
A S,

o -
?ér/ i ?Z\
SEM I

R e

nR P
by Ty

FLOHDA DEPARTMENT OF STATE
Sandra B Mortbam
Sacratary of State

DIVISIGH OF CORMORBATIONS

DOCUMENT # P95000006939

1. Corporation Name

Prinopal Place of Business

2. Prnopa Place of Busness
21|

“Suite, At #, etc.

EXCEL HEALTH CARE SERVICES, INC.

)

W

VNN

10300 SW 72MD ST. 10300 SW 72ND 8T,
SUITE 2758 SUITE 2758
MIAMI FL 33173 MIAMI FL 33173

Mg Adidoess

Al Incorporatea or Quaific | 3a. Dale of Last Report

131995
s 77T
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Wz Applad For
e

7 [ ot Applicab
$B.75 Acditiona:

Sulle, Apt B e

[25]

5. Cortihicate of Status Desired
E 27[ H Fee Required
City 8 State Cily & State 6. Elaclion Campaign Financiig O $5.00 May Be
23 ﬂ Trust Fund Cantrbuton Added to Fees
Zip Country 2 Cauntry

8. This conparation has fiabdity for intangiphe tax under s 199.032,
Flarida Statutes [] Yes No

" 9. Name and Address of Current Regl slered Agent T 7H0. Name and Address of New Registered Agent
B1| Namre
CRUL CAHLOS 82 Streot Address (F.O. Box Number i3 Not Acceptahle) ]
14561 S.W. 97TH STREET . )
WAMI FL 33188 83
84 Gty - o FL ]85| Zip Code:

|31, Pursuant to the provisions of Sech
or registered agent, or both.in t

faminar with, and accept the oblgatans o Sechon 607 0535, Flonda Staties

Orporaion subrnits s slatemenit foe the purpose of changing s reg stared office
5 hoard of dicctons | herghy accep! the appamtrent as registered agent 1 am

STRE A and 607 1608, Flotids Statutes, e ahoes namec
Stale: ¢ Fioneda, S0eh change was authonsad Ty the corporabion’

certify that the information adicated on ths annoal repart
oath. at | an an officer or deeClorkf g, Cooaban g
appears 1 Block 12 or Blogh 13 i ghapd#, iF 3

SIGNATURE:

£NATURE AND TYPED OR PRINTED,

14, | do hareby cartify hal Ine nformation supp hwil' | L fibng

SIGNATURE o ]
R A LA AR i o et e vl e S o j:\"l - o G';

12. OFFICF RS AND DIRECIORS ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 @
| me D ) ChoeLee T i T - [ Crangz ] Addton §

HAME CRUZ, DIVINIA 12 HAME 3

STREET ALIDRESS 14581 S.W. 97TH ST. 1 3 SIREF T ALORESS &

CiY-§1- 2 MIAMI FL 33186 . L 14 CY-5T-20° o e

TiTLE D [ CELETE 3 1TNE O] Crarg: ] Asdings |

NAME CRUZ, CARLOS 27 NAM:

SIREET ATORESS 14561 S.W. 97TH 5T. 33SIHFE L ADDAE S

Gy S1-2P MIAMI FL 33186 e Racys e . o

TITLE D LI CeLEit 31 TIRE ] Cmange ] Additon

RAME BAUTISTA, THELMA 32K

STAEET AJDALSS 845 N.E. 53RD ST. 37 STHEET ADDRESS,

Cy-31 29 MIAMI FL 33137 34017 -ST-2P -

HTLE [C] DELETE ¢ 1TITLE [] Change [ Addticn

HAME 47 NAM

STREET AONRESS 43 SIKET ADDRESS

CITY-§1-21P ~ 4¢ N7 -ST-2IF

MLk [J DELETE ERRIHE [ Change  [] Additon

NAME 52 NAME

STREET ADORESS 53 SIREE] ADDRESS

CIFY-5T- 20 } 540Uy -ST- 2

ULk ] DELETE £ ITINE [ Change  [] Addition

NAMF £7 NAME

STREET ADORESS 63 STHEFT ADDALSS

CTY-S1-2P B B 64 CHY ST 21 ]

LSRR

CARLOS M. CRUZ

ME OF SIGNNG OFFICER OR DIRECTOR

'?u’zlx.rw_t?‘!-,_ﬂ:rrui;ﬁo 1 and Goas nat gaal fy fur e exemption stateo in Seckon 11907 (3)k;, Floncda Statutes. 1 further
lemental annual raport is true and accurate and that my signature shall have the same legal effect as f made under
Fivor or trustee emipowered 1o executy s ropont as recuired by Chaprer 607, Florida Sranrtes: and that my narre
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