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

DIVISION OF CORPORATIONS

[ oo g¥%  onamecr | May 121997 8:00am
b | ANNUAL REPORT | *:’sf Secretary of Stalo Secretary Of State

1997 &
DOCUMENT # P96000059044 (3)

1. Corporation Name

.| " EXCALIBUR HEALTH SYSTEMS, INC.

[RIRIRETRMREA I

| Principal Place’ of Business Mailing Address
| 2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
| BUITE 501 SUITE 501
GORAL GABLES FL 3124 CORAL GABLES FL 331346125
' 3. Date Incorporaled or Qualifiod 3a. Dato of Last Report
07/15/1996
2. Principal Place ol Business | 2a. Mailing Adciress 4, FEI Numbar Applied For
3 23 S 65-0683927 Nol Applicable
Suite, Apl. ¥, stc. Suite, Apt. #, ¢lc, iti
P HHie. AP oo 6. Cerlificale of Status Desired D $8'75 Additionaf
2 ;] Fee Required
City & State | .. Cily & Stata 6. Elaction Campaign Financing $5.00 May Be
123 28] Trust Fund Contribution Added lo Fees
Zip Country | 7ip | Country 8. This corparalion has liabitity for intangible 1ax under s. 199.032,
—23 a 29] al;] Florida Statules Clves Ono
9, Name and Address of Current Registered Agont e 10. Name and Address of New Reglstered Agent
CARUNCHO & MUR. PA. 81| MName
: 2800 DOUGLAS ROAD 82| Sireel Address (F.O. Box Number is Not Acceplable)
; SUITE 601 a
i CORAL GABLES FL 33134 63
| 8al Ciy FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0002 and 607.1508, Florida Statutes, the above-named corperation submits this slatement for the purposo of changing s registerad
office or registered agenl, or both, In the Stale of Fiorida, Such change was authorired by the corporation’s board of direclors, | hereby accepl tho appointment as registerad
agent. | am famllar with, and accepl the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE i -
¥ Signaturo, typod or printed name of registered agent and litle ¥ apglicable (NCTE Rogistered Agerl s.gnalure required when re nslaling) DATE
I KT} OFFICERS ANDDIRFCTORS  © — [13, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE T oibie 1110 P/S/D [T Change  bel Addiion | &5
NAME 12 NAME Joseph L. Caruncho b
| smeer apomess usmeraooress | 2600 Douglas Road, Suite 501 2
“ | onv-stae o 14CNY-51-7F Coral Gables, FL 33134 &
L[ me T brueve 211 [ Ghange ™ T_J Additon | O
NAME 22 NAME
- 23 STREE ADDRESS
« | cmv-st-ze 2 HCITY-ST-21P
o owme L DELETE a1 [ Crange ] Addition
NAME 3.2 NAME
;| ST ADORESS 33 STREET ADDRESS
Eo) ony-steze 34.CNY-§T-2F
o[ e N W T 43 1TLE [0 Change ™[] Agsiticn
Tl nmme 4, NAME
STREET ADDRESS 43 STRELT ADORESS
CITV-§1- 2 44 CITY-$1-21P
Lo e [ ofleie E1TILE [ change [ Addition:
0] MAME 52 NAME
: | SYREEY ADDRESS 53 STRE T ADDRESS
i | cv-sr-ze 54 CIIY-S1-71
o] tme L] necee 61 1ILE (] Change ™ [ Addition
EL e 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST.2IP 64 ONTY-87- 2

14, | do hereby certily that tho information suppliod with this filing dg
Information indicated on this annual report or supplemontal anpadal n
I am an officer or director of tho corporation or tho receiver of truspeo e
appears in Block 12 or Black 13 #f changed, or on an atlachfontfy

¢ exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlhor certify that the
d accurate and that my signature shall have the same legal effect as if made under oath; thal
ta execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

s a./nﬂ /é’f) f‘i///_;f)-j




