FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

Principa! Place of Business

F306-SW¥STH STREET
~hHARFT33T55

DOCUMENT # P95000006939 (9)
EXCEL HEALTH CARE SERVICES. INC.

L]

Mailing Address

FIG0-SWETH STREET-
MIAMLF-88195

Apr 06 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/23/1995

2. Principal Place of Busingss

ml 133/ Nw 4L LL-

2a. Mailkng Address

4. FEI Number

w2351 NW L4 S| 650546777

Appiied For

Not Applicable

Suite, Apl. ¥, elc.
22}

Suite, Apl. #, elc.
27]

B. Coerlificate of Status Desired

0 $8.75 additiona

Fege Required

City & State ~ F
23 [y L

A3 lm e

Crty 8 State r
28] Whg v F-L'

8. Election Campaign Financing
Trust FFund Contribution

$5.00 May Bo

Added 10 Fees

I Country
] 331Lb Ea

8. This corporation owes or has paid the currgnt year Intangible
Personal Property Tax due June 30. Yes [INa

CAMPBELL, YVONNE
- MIAMILEL-33466—

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglsterell Agent

a

Name

Strast Address (P.O. Box Numbsr i
ey J

o s&ﬁﬁgre_ble)

83

84

y v ™
ity AT 4 e

le Zip Code é;

FL =X 304

c WD ST

\/\('ao..l W Caamaé” e

11. Pursuant to the provisions of Sections 607.0607 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slato of f lorida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appoeintment as registered
agent_| am-atniliac.with, and accapt lha nhliga!imd.o!, Section 607.0505, Florida Statutes.

53/&3/?2

SIGNATURE A e Vs WU S e g
0. typird Of prntect narne of pogedered aggont amd bitle \l‘ap[-ln atio (HOTE Registered Agent sighature reguired when reinslating| DATI
12. OFFICE RS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE PD [T oeiete 11TLE =D hange Addition
NAME CAMPBELL WONNNE 1.2 NAME I E’ﬂa\\ N ~ S
street aooress | 7366 SW 48TH STREET— vasErADResS | 7 B3I F M Lu & & 50—
omv-st-ze | «JMIAMIFL 33165 14 CITY-§1-2P Itr ot e, BB L
TiTeE R CJoevete 21TLE ST J&Erange LT addtion
NAME CAMPBELL, JOHN 2.2 NAME o spkssel\| sor
et aponess | J368 S W 48TH-STREET 23SIREETADDRESS [ 7 23 7/ AT &6 ST
Cy-S1- 2 -MIAMI-FL-33156 R 2.4CTY-$1-2P MMrimr~y,, F&, 3376
TILE S M OeeE LTIl 7 T hange L] Adaiion
NAME BOSCH, JULERE 32 NAME
street aooeess | PaSE-GW-40TH-GTREETF 3.3 STREET ADDRESS
CITY-ST-2P MIAMF-3315" 34, COY-ST-2IP
e T ke 41 TIE B [JChange L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
ory-ST1- 2% 44 CITY-ST-ZIP
TTLE [CJ Detete 51 TITLE [T Change | Addition
RAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
eiry-5T-2P 5.4 CITY-SI-2IP
e CTBeCETE 61TILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2 6.4CITY-S1- 2P

Block 12 or Block 13 it changod. or on an altachment with an address,

Va3/5s

14. 1 hareby certily that tho information supplicd with this filing doos not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ennual repori or supgplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of tho corporaton or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ﬂ”d?’ rn¥ nama appegrs in

<357

Date — HDaﬂimEﬁ’GlE! ozlbﬂp'_

CR2EQ34 (10/97)



