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Via Overnight Mail ¥ek105, 00 seekr%3S 10
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399 _ ) ,
;U}. [an]
Re:  Excalibur Health Systems, Inc. o
Document Number P96000059044 3 £ "7}
o :
“z;,;: 1 Pt
Dear Sir or Madam: G o ?m
m—'ﬁ ..
: . i FOENL
Enclosed please find for filing the following items: P o T3
3=
o
1. Officer Resignation Form of Justo Luis Pozo; f:_%% o
2. Officer Resignation Form of Annette C. Onorati; >
3. Statement of Change of Registered Agent; and
4.

Check No. 4092 in the amount of $105.00 to cover the filing cost -
of the three above listed documents.

Please contact me if you have any questions.

Sincerely;—

JOSEPH L. CARUNCHO B I
3N

\ President -
Enclosures ' b/ \;;\

2600 Douglas Road, Suite 710, Coral Gables, Florida 33134 + (305) 441-7825 Fax (305) 441-0480



STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

FLORIDA e m
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

L. The name of the corporation :

EXCALIBUR HEALTH SYSTEMS, INC.

. oH -

2. The mailing address of the corporation ;2600 Douglas Road, Suite 710

.. Coral Gables, FL 33134 . .. . .
3. Date of incorporation/qualification: 7/15/1996

Document number: _ P96000059044
4. The name and address of the current registered agent and office:
'_s .
Annette C. Onorati . N ZE e -
8 ,
2600 Douglas Road, Suite 710 _ = Pt = 'y
Lo T
Coral Gables, FIL 33134 o ' : AR A e
5. The name and address of the new registered agent (if changed) and/or registered offide;(if c@ge@ﬁ
~ (P. O. Box Not Acceptable) r-r_ug; o @
Joseph L. Caruncho )
- P i e, - —— — - rp— <N
i
2600 Douglas Road, Suite 710 ,,p‘

Coral Gables, FL 33134

The street address of its registered office an
agent, as changed, will be identical.

Such change was authorize

d the street address of the business office of its registered
authorized by the board

csolution duly adop%ed by its board of directors or by an officer so

(Signalure-cfano! Alrman or vice chairman of the board) ' ' “(Dake)
Joseph L. Caruncho,

President and Director _ _ -
(Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and a
urther agree to comply with th
performance of my duties, apd

1 t ee 1o act in this capacity.
the provisions of all statutes relative to the proper and complete
) familiar with and accep! the obligat,
registered agent. i
i

on of my position as

e 111
gwatlite of Registered Agent) T (Datey’
If signing on behalf of an entity: N '
(Typed or Printed Name) - (Capacit_',;)w ' - T

* * * FILING FEE: $35.00 * * *
CR2E045(5/00)
DrvisioN OF CORPORATIONS P.O. Box 6327 - TALLAHASSEE, FL. 32314



