2008 FOR PROFIT CORPORATION
ANNUAL REPORT

A
FILED |

DOCUMENT # P96000063645
EXCEL HEALTHCARE RECEIVABLE MANAGEMENT &
CONSULTING CORP.

Mar 06, 2008 08:00 AN
Secretary of State

Mailing Adcress

15476 NW. 77 CT.
SUITE #442 \
HIALEAH, FL 33012

Principal Place of Business

1840 WEST 49TH STREET
SUITE #225
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

A RSO

03032008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0681985 Nat Applicable

5. Certifizate of Stat i $8.75 Additonal
Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL-33134--- -+ — -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florioa. | am familiar with, and accept

the chligations of registered agent.

SHGNATURE

Signature, typed or pnnted name of regstered agent and ke if applicabie.
.

{NOTE: Regssiered Agent signature requirec when renstetng) DATE

9. Election Campaign Finanging

FILE NOWIII FEE IS $150.00 g F $5.00 may 8o
Aftor May 1, 2008 Foe will. be $550.00. Trust Fung Contribution. - Added to Feas
0. OFFICERS AND DIRECTORS [ |
TIEE PSTD I
NAME MARTINEZ, DAISY o
e . _ UNG000R4337:
SIREET ADDRESS | 8801 NW 174 TERRACE Daso "D’_’“'EDDDQD'""I 150,00
OIv-8-2F | MIAML, FL. 33018 e Lo el Lo
TITLE \' '
NAME PEREZ, MILAGROS C
STREET ADDRESS | 8801 NW 174 TERRACE
CITY-§1-29 MIAMI, FL 33018
TILE
NAME
STREET ADDRESS
orv-s1.zv DO NOT WRITE
TME
e | IN THIS SPACE
STREET ADDRESS
GITY-ST-2P
TMMLE
NAME Glaio,
T smeetanohess [T -
CaY-§I-29 I -
ME s | e mis g g e .
- STREET ADDRESS | - I L. . R -
CIrY-5T-2IP - { f}

indicated on this report pr supiterierfe

: eport is trus an
of tha corporation or the raceier of

Piad with this filin dq doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerdify that the information : ,
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
Hide empowered to axecute this report as required by Chapler 607, Florida Slatutes; and that my namg appears in Block 10 or Block 11 if

3-2- 2008 /30538;1! 4131 |

Date . ~Tftros Phone 4 |




