; FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| comromation AR, now s o o May 13 1997 8:00am
ANNUAL REPORT : ;é:

.
4 -
Ty wy Ve

D.VHg‘i:";;‘i’i:::ifili Secretary of State

1997 o
DOCUMENT # P96000073493 (4)

. Corporation Narme

EXECUTIVE HEALTHCARE SYSTEMS, INC.

e — 1

j Pringipal Place of Busingss Wailng Addross
§ | % MANUEL N. ALVAREZ % MANUEL N. ALVAREZ
i H00 WEST 76TH STREET. SUITE 207 2100 WEST 76TH STREET, SUITE 207
; HIALEAH FL 33016 HIALEAH FL 330165503
3, Date Incorporated or Qualified 3a, Date of Last Reporl
2. Principal Place of Busincss o 2a Maing Address T @ FEN Number Applied Far o
21 e R | V.~ e o AL 1) ’;‘[al':\’ _ Not Applicabic
Suite, Apl. #, elc Swte, Apt #, ele.
P i 5. Cenficate ol Status Desired $8 75 Agdiicnat
22 B 271 Fee Required
City & State Lty & State 6. Eloction Campalgn Financing $5.00 may Be
L _2@3] ) o ) | Trust Fund Contribution D_ Added to Fees
Zip Country Zip Country B, his corporation has liability or imangible tax under s 199.032,
24 a i 29J o 301 | Florida Statues Clves OwNo
0. Name and Address ol Curmnl Reglslered Agenl e b 10 Name and. Address of New Registered Agent
ALVAREZ, MANUEL N 81 e
2100 WEST 76TH STREET [82] Strocl Addross (0.0, Box NUmiber 15 Not Ac ceplabliy T
SUITE 207 N o
HIALEAH FL 33016 83

Z1p Codo

11. Pursuant to the p i tions 607 OLOP and 6071408, Flanida Statules, the above-namied corpontion submres this statement Tor the purpose of changing its rcg\slcred
office or regijig ., in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | herehy accept the appaintment as regislored
agenl. | am 1 “cept the abligations of, Section BO7 0505, Florcda c»lalutql

SIGNATURE _ UANUEL N, ALy

R e e whee DAlE

ey bsﬂ‘-‘sanmmc{ < \\&&Cn

A L ar Ll \M;I |l1 “\I’III l 1]

12, . OFFG RS AND Dl CT O U g
T Y] [ viaeii 110t &
‘NAME ALVMEZ, MANUEL N 1.2 MAKL g
‘street aooness | 8973 S.W. 138TH PLACE 13 STREED AGDRESS o
¢ITy-ST-2IP MIAMI FL 33183 o 14CIY-51- 70 &
TITLE Cloiteee ™7 Y vamt B [Ttharge L] Addrion | O
NAME 22 NAME

STREET ADDRESS 2 SIHITT ADDALSS

CITY-81-2IP e ¢ ACIY-S1- 74

TILE N ]:I GOFTE B s o T {JCrange [T Adaton
NAME 42 N

“STREET ADDRESS X3 CTRITT ABDALSS

GITY-81-2p o o ) o Mssomeseae |

TILE [Tretett 41T T

NAME 4 7 NEMI

STREET ADDAESS 43 ETRECT ADLRESS

GITY-51- 2P } - 1401751 70 o

TILE E] piFe ARBIT T [ crange T Addion
NAME 47 HAM:

STREET ADDRESS 53 SIHEED ADDR: S5

GITY - S1- 2IP L o “4CITY-S1- 7P -

THLE Tloieere Ferue T [T Grange ] Addibon
NAME 62 KAV

STREET ADDRESS €3 STHIED ADDRE S

CITY-SF-2P o GACHY-S1-2r |

14, | do hereby cerlily thal the information supphed with his liling docs not gualiy [or the exemption slaled in ion 119 07(3)1 Florida Statutes. | funther cortify that the
Information indicated on this annual report or supplemental annual report is tue ang acaurale and hat my signature shall have the same legal effect as if made under path: hat
L arn an ofhiger or director of the m; O or the roeever oF tustes ermpowaered 10 excute th s report as requred by Chapter 807, Florida Stalules; and thal rmy nama
appears in Block 12 or f fiangbd, or onan atiachrnent with an addross

\ bddadiir~ M. A raFE= | s e A.\\s‘:\d.—\ [2-&:’\ G 2111

DILAAMATIIIDE .



