FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COFE)PFg)F;:ﬁl\THON g 9 FLORIDA DLPARTMINT OF STATE M ay 1 9 1 997 8 OO am

Sagdve B. Mortham
ANNUAL REPORT

1997 A DlVlSlcf:cch{:dcri;:rs(;ar:; IONS Secretary Of State
POCUMENT # P96000071827 (5)

Corporation Name

EXCEL MEDICAL CLINIC INC.

TR IR

Principal Place of Businoss RA;w@Tddrct;s o
1200 CENTRAL AVENUE 1200 CENTRAL AVENUE
SUITE 20 SUITE 201
KISSIMMEE FL 34741 KISSIMMEE FL 347414440 i 4
3. Dalc Incorporaled or Qualifiod 3a. Date of Last Beport
e e 08/26/1996 o
2. Principal Place of Businoss ling Address 4, FEI Number, Applied For
|—2_1] R e - _ _/3.(?33?5" 7 gg Nol Applicable
Sulte, Apt. #, etc. Suile, Apl #, elc. iti
P wie. Ap 6. Cerlficate ol Status Desired 0] $8.75 Aqditional
. ;E] 2ﬂ ) ] Fee Requlred
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 N T g_s] e Trust Fund Contribution Added 1o Foos
Zip | Country _p _ Country B. This corparation has liability for intangible tax under s. 199.032,
2 2s] el fao] ] Horida Staes Oves Dinvo
» ® Nameand Address of Current Reglstered Agent |~ 40. Name end Address of New Registered Agent
PORTAS, MIRIAM 811 Name
1200 CENTRAL AVENUE '82] Sireet Addrcééu(f"(). flox Number is Not Acceplable) o
SUITE 201 - —
KISSIMMEE FL 34741 83
'84] Cily FL 85| Zip Code

1. Pursuent to the provisions of Soclions 607 0507 and 6671508, Tlorida Staliics, ihg above niamed corporation submils his staloment Tor Ihe pUrpose of changing s registeod
office or rogisterod agent, or balh, in the Stale of Horida, Such change was authorized by the corporation's board of directors | herety accepl the appoimtmonl as registercd
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ . . ) e e e e _ S e e e e
Signatura. typod of prinled naf"wt_o!‘l.cl;{ stored agent and 1'1‘E,W,i['i.:??a_i!‘fj____.___ o (I:l[_!_Tl_ _fic-gfl_(_)rfc‘if:gc;n\ Righalun requin en reinslatiog) DATE

12, OFFICGE HS AND DIRE CTONS )} KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE PRcS 1deNT [ oiie 117mE [l change [T Addtion | &5
HAME M' Yiam ?OR'TP\ 1.2 NAME 3
STREETADDRESS || 3 00 CENTRAL.- Ve .C ¢ TF 20/ 1.3 STREC 1 ADORESS 2
VIR | £ S o N 77417 LACTY-51-20 | g
TITLE \ile YReSrpewN Tl otuete 21T [ Changs (] Addition |

NAME Horacsro VALDES Lo havt

STREEY ADDRESS | Gl 4 guﬂ‘mv Head Qwréc APt 18T 2.3 STREF | ADDRESS
CITY-5T-2P o o' d g . 2 4CY-51-7p L |
LT ORER_ T pecete 30 TILE [T Change ] Addition

o] e ERick BERNAL 32 NAME
seeraoiess (378 BYLDEO DR 33 SIRET1 ADDRESS
: orv-sr-ze || S5/ M 3 8 < - 5‘{']_2’}/ o Nsacuv-siae
TILE T onri 43 T Chenge  [1 Acdition
NAME 4,2 NAMIE
STREET ADDRESS 43 STREET ADDRESS
; Lemnestze t N 44 BITY-51-2F
: e [ pecere S1TIME [Jthange ] Addition
| name 52 NAME
\ STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2P Foecnv-si-aw )
TILE (7 DELETE 611F Ol change 1 Addition
NAME 62 HAML
STREET ADDRESS 53 STREFT ADDHESS
CITY-ST-2P 6 CITY- §T-21P

i 14. | do hereby certify that the infarmalion supplied with this fling docs not qualify for the oxemphon stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplernental annual report is Lue and accurate and thal my signature shall have the samo logal effect as if made under alh; that
I am an officer or diraclor of the corporation of the receiver of lruslec empowercd 1o execule this report a5 reguired by Chapter 607, Florida Statutes; and thal my Name

: appears in Block 12 or Block 13 if changed, or m%addros&
: I T T | [ Fauy N AL p EN" ol Bhp ey ¢ a ,-Iﬂ ,IJ_--\ G(ﬂl -~ N




