<. 2004 FOR"PROFIT CORPORATION FILED

~ ANNUAL REPORT Feb 27,2004 8:00 am
DOCUMENT # P96000059044 - Secretary of State

1, Entity Name sesers
EXCALIBUR HEALTH SYSTEMS, INC. 02-27-2004 90033 045 ***150.00

Principal Place of Business Mailing Address
9100 S DADELAND B1VD PO BOX 556-5898 -
SUITE 1210 MIAML FL 33256  US

MiAMS, FL 33156 US

e s (AR BEARNREHVEM R IIA

Suite, Apt. #, etc. Suita, Apt. #, elc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Namber Applied For
65-0683927 Nol Applicable
zp Country 2 Country 5. Certificate of Status Desired 0 g'ggql‘;dr:?ional
6.-Name and Adzress of Curfant Ragistered Agent™ - e T 7—-Nams and-Address of New Reglstered Agent =—= —
Name
CARUNCHO, JOSEPH L
39100 S DADELAND BLVD Streset Address {P.0. Box Number is Not Acceptable)
SUITE 1210
MIAMI, FL. 33156 .
City FL Zip Code

8. The above named entity submiis this statement for the purpose af changing its registered office ar registered agent, or both, in the State of Floride. | am tamitiar with, and accept
the obligations of registered agent. -

SIGNATURE ]
Signalure, lyped or printad name o registered agent and lite 4 applicable. {NCTE: Registered Agant signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 elete e O Change [ Addition
NAME CARUNCHO, JOSEPH L NAME
STREET ADDRESS | 16840 SW 82ND AVE STREET ADDRESS
Cy-ST-2IF MIAMI, FL 33157 CIVY-ST-2IP
TLE D 1 Celete TWLE (JChange [ Addition
JoMne o | LOPEZ-FERNANDEZ, ORLANDO JR .. .. ... _.- JMAME_ o = = - T e e
STREET ADDRESS | 7500 SW BTH STREET SUITE 203 STREET ADDAESS
CiTY-ST-Z% MIAMI, FL 33144 CTY-ST-2IP )
mLE D 7 petere Tme [ change [ Addition
NAME POZO, JUSTOL NAME
STREET ADDRESS | 13255 OLD CUTLER ROAD STAEET ADDRESS
CY-ST-2IP PINECREST, FL 33156 CrY-ST-2IP
TLE D [ oelete TILE [ change [ Addition
NAME SHAPIRO, ARTHUR MD . NAME
STREET ADDRESS | 3141 ROYAL PALM AVENUE STAEET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL 33140 CyY-ST-2IP
e n} [ petete TME OJChange [ Addition
NAME SIMONS, CHARLES J NAME
STREET ADDAESS | 3646 SW 57 AVENUE STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33155 CITY-ST-2IP
e D O Celere e O Change [ Addition
NAME SKYLER, JAY MD ' NAME .
STREET ADDAESS | 1500 NW 12 AVENUE SUITE 1012-E STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33136 ) CTY-ST-2IP

~+7= changed, or an &n attachment with an addregs, with

12. | hereby certify that the intormation supplied with/#his liling does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Stetutes. | lurther certity that the intormation
indicated on this report or supplemantal reporifs true ang’accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or direciar
ol the corporation o the recaiver or trustee erfipowereg o execute tig ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other | awered. -

SIGNATURE:

GNATUH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




