2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059044

1. Entity Name

EXCALIBUR HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 110 SUITE M0
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, efc.

Mar 29, 2001 8:
Secretary of State

03-29-2001 30367 011 ***150.00

00 am

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%83927 Applied For
Not Applicable
E3 Cauniry Zp Country 5. Certificale of Status Desired [ __ ?8-75 Additlonal
- - EREE T PR —— e - o N S e e — Fae:Required ="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%?]?gﬁé&%%c ESQ Street Address (P.O. Box Number is Not Acceplable)
SUITE 710
CORAL GABLES FL 33134 _
City FL 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 State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - .
Tax filing requirementg and elects t: do so. ° After MAY 1, 2001 Fee will be $550.00 1o. E:ﬁztli:ri!ag (?r{:r?gufi:r? neing fg‘gﬂ:&zse
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme PD [ Detete Tme D O Change B Addition
NAME CARUNCHO, JOSEPH L NAVE Milton T Wellece
stheeT A0DRess | 2600 DOUGLAS RD,STE 710 sweErookess |1 221 Beriekell Avenve, Suite 1730
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP M am; . [ vl I8 33,;/
TTLE S ] Delete THILE D [ change  Beddition
NAME ONORAT!, ANNETTE C NAe Charles T. Simonsg
STREET ADORESS | 2600 DOUGLAS RD, STE 710 STREETADCRESS | 3¢, 4 (o SW 57 Ave nué-
CITY-§T-2IP CORAL GABLES FL 33134 Ciry-St-2P M amMi, FL 33/55 I
THE 0 3 Delete TITLE > T T i [ Change M(!dilion
HAME POZO, JUSTO L HAME AerTHUR Shapiﬂ,o, MD.
STREET ACDRESS | 2600 DOUGLAS RD STE 710 STREET ADURESS | R j4ff ‘,qu(,{ Falm Pvenve.
CITy-ST-2IP CORAL GABLES FL 33134 CITY-5T-21P Miami Géﬁc}) , Fi 32/ {/O
TIME D : (3 Delete ML D O Change  [ipodition
e LOPEZ-FERNANDEZ, ORLANDO JR e TFay Skyrer ,M-D. ‘
SThEET AODRESS | 2600 DOULGAS RD STE 710 STEETADORESS |ajo 1221 Reickell Avenue, Suite 1720
orv-stze | CORAL GABLES FL 33134 ov-SZP I nign | Pl 3343
TIMLE D [ Detete TITLE [] Change [ Addition
NAME PUJOLS, JOSE R haME
STREET ADDRESS | 40020 BIRD RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P
TITEE [ Dejets TITLE Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _h CITY-5T-21P

13. | hereby cerify that the information supplieg
indicated on this report or supplemeniglesport is true,#
of the corporation or the receiver or JpdStee empoy
changed, or on an attachment withyan addrese

———

Sorfo)

305-

iihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
KE BN . - e

Yif-2825

SISENATURE ARD TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /

Daytime Phona #

0159966

CR2E034 (10/00)

LS



