2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT #  P96000059044 o
1. Entity Name ecretary Of State
EXCALIBUR HEALTH SYSTEMS, INC. 03-03.2002 90081 030 ***150.00
Principal Place of Business Mailing Address

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD

SUITE 710 SUITE 710

N o MBI BRI
2. Principal Place of Business 3. Mailing Address ! |” m | l

9100 S. Dadeland Blvd,| 9100 S. Dadeland Blvd.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite 1250 Suite 1250

City & State City & State 4. FEI Number Applied For
Miami, FL .. _ Miami, FL - :_7:Z 65-0683927 Not Applicable

Zip Country Zip Country " . 8.75 additional

33156 USA 33156 USA 5. Certificate of Status Desired O gee Requirec;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - /- - T -
Joseph L. Caruncho

CARUNCHO’ JOSEPH L Street Address (P.O. Box Number is Not Acceptabie)

2600 DOUGLAS ROAD 9100 S. Dadeland Blvd.

2%&5&3&3 FL 33134 Suite 1250

ﬂ / Y Miami FL Z'% %Ofe.% 6

8. The above named entity submitg/this staj Burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Joseph L. Caruncho 1/9-3/03-
SignaturWrmlsd name of registered agent and title «f applicable. (NOTE: Registered Agent signature required when reinstating) BATE !
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ?rigl?zr%ag:;lr?bnuzg:ncmg O fg"g’qoh'lzzfe
(See criteria on back) il Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O etete TITLE PDS K] Cchange [ Adoition
NAME CARUNCHO, JOSEPH L NAME Caruncho, Joseph L
streeT aooress | 2600 DOUGLAS RD,STE 710 SWEETACDRESS [1 3220 SW 83 Avenue
orv-s-ze | CORAL GABLES FL 33134 CVST fviami, FL 33156
TILE D . O Delate TITLE EXFChange [ Acdition
NAME LOPEZ-FERNANDEZ, ORLANDO JR HAME Lopez-Fernandez, Orlando Jr
streeT aooress | 2600 DOULGAS RD STE 710 smeersnness (7500 SW 8th Street, Suite 203
CITY-SF-2IP CORAL GABLES FL 33134 crv-st-zp Miami, FL 33144
TITLE D 1 Delete TITLE D [Jchange  baddition
NAME PUJOLS, JOSE R NAME Pozo, Justo L
stReeT aooeess | 10020 BIRD RD STREETADDRESS {1 3255 O1d Cutler. Road
crv-st-ze | MIAMI FL. 33165 ov-s1-2?  [pipnecrest, FL 33156
TLE D O Delete TILE D [dchange X Acdltion
NAE WALLACE, MILTON J NAME Shapiro, Arthur, M.D
streev aooress | 1221 BRICKELL AVENUE, SUITE 1720 STREET ADDRESS. |3 1 411) R o;,a 1 Palm ! Avenue
Gy -ST-21P MIAMI FL 33131 eimy-sT-2IP Miami Beach FL, 33140
T 7 Delte TmE D ’ : [JCrange  {cpdton
NAME NAME Simons, Charles J.
STREET ADDRESS SRETMORESS |36 46 SW 57 Avenue
CITY-ST-2IP OTY-SMZP s s by aa1RE
TITLE [ pelete TITLE D [ Change L] Addition
:::EEET ADDRESS :IA;EEI ADDRESS Skyler, Jay, M.D. '
OY-ST-2P j onvestze 1‘?90 NWFleqi‘Yggue » STE 1012-E

PRI L P [ e
13. | hereby certify that the information syeTied with this filing does nat qualify for the exemption stated In Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemehtal repgd is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trusteg€mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment yith an aefflress, with all other |ike empowered.

TURE =2=0OUIRED Joseph L. Caruncho /X;g/@& 305-670-8430

8 G

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date . / 7 Daytime Phane #

SIGNATURE;

CR2E034 (9/01)

3
:
2

»

-
-



