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

o | May 11 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 ontsion o ConPORATONS Secretary of State

DOCUMENT # P96000073493 (4)

$. Corporation Name

EXECUTIVE HEALTHCARE SYSTEMS, INC.
i
Principal Place of Business Mailing Addrass
% MANUEL N. ALVAREZ % MANUEL N. ALVAREZ
200 WEST 76TH STREET. SWNTE 207 2100 WEST 76TH STREET. SUNTE 207
HIALEAM FL 3301£ HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifiad
06/27/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 2¢] 65-0710494 Not Applicebie
Suite, Apt #, etc. Suite, Apt. #, elc. N $8.75 Additional
: r;l ;ﬂ 5. Cenificate of Status Desired ] Fee Required
; City & State Cry & State 8. Eisction Campaign Financing $5.00 may Be
3 ;;I Trust Fund Coniribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m _2;] a Parsonal Property Tax due Jung 30. 3 Yes D No
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglatered Agent
ALVAREZ, MANUEL N B1( Name
21m WEST TGTH STREE‘. 82| Street Addrass (P.0. Box Number is Not Acceptable}
SUITE 207
HIALEAH FL 33018 53
B4| City FL 85| Zip Code
11. Pursuant o theg

movisions Of Sechions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slaterent for the purpose of changing its ragisterad

office or rggi or bath, i the State of Florida Such change was autharized by tha corporation's board of directors. | hereby accept the appaintment as registered
agent. | & ‘ hnd accept the obligations of, Section 607.0505, Florida Statutes. 1
SIGNATURE £ 1. ALMARE2 3L A%
A of regekred agent and tile Il apphcablo {NOTE: Regsierad Agent signature required when relnstaling) LAY 3 ‘:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE D [T oecene 1110 [T change LT Addifion | &=
NAME ALVAREZ, MANUEL N 12 NAME §
smeeranoress | 6373 S.W. 138TH PLACE 1.3 STREET ADDRESS v
CITY-ST-2IP m FL 33133 1.4 CITY-ST-2IP E
TILE T DELERE 21 TINLE [V change LI Addition |&
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST7-2IP 2.4 CiTY-5T-2IP
TITLE ) peLene I 31 WILE [ cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODRESS
CY-81-2% 34.CITY-ST-21P
TITLE 7 oeLete 41 TITLE Cd change [T Addition
MAME 4,2 NaME

3 STREET ADDRESS 4.3 STREET ADDRESS

i CITY-ST-29 A4 CITY-ST-2P
TILE [T ocLere 51 TMLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §1-29 54 CGITY-$T-21F
TME [T oeweTe 61 TITLE [J change [T Agdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP
14. | hereby certily thal the information supphad with this fiing doses not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further cartify that the information

indicated on this nnual repor! or supplemental annual report 15 frue and accurate and that my signature shall have the same legal effect as f mada under oath; that | am an
officer or director of tha cor tion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 of Block 13 if . oL an attachment with an address.

SIANATIIRE. CIOAMUEL WD Daulibesd 3b, IQB ( 805\57&'-5\\\



