2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000073493 Apr 22,2000 8:00 am

1. Entity Name

EXECUTIVE HEALTHCARE SYSTEMS, INC. ecretary of State

04-22-2000 90065 021 ***150.00

Principal Place of Business Mailing Address
% MANUEL N. ALVAREZ % MANUEL N. ALVAREZ
6075 SUSET DR STE 303 6075 SUSET DR STE 303
S. MIAMI FL 33143 S, MIAM! FL 33143
-
ﬁPrmcipal Place of Business 3. Mailing Address
R TSy 43 sw 72 St
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State_ ] 4. FEl Number _— . _ Applied For
‘a-M\. ~~7Q'L"~—- th.Mi i F’l‘..-"‘ - ST -~ 650710494 Not Applicable
Zip Country Zj Country . . $8.75 additional
337 3 a <S4 §5Q '73 usSH 5. Certificate of Status Desired O Poo Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EShed Auwove 2
ALVAREZ: MANUEL N Street Address (P.O.(EZS hﬁ;beril_\f‘f’tﬂccgptabie)
8075 SUNSET DR STE 303 135 SW 7R

S. MIAMI FL 33143

“Ceoandt FL | *5%72

8. The abo ec entity sy his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
" [+ S-D
SIGNATUR Esiner Alugrez- YA5-00
Signature, typed or printed name of registerad ag{t %ﬁ bl it applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ .
b ) Trust Fung Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
TITLE PSD [ Delete TITLE O Change [ Addition
NAME ALVAREZ, ESTHER W NAME
STREETADDRESS | 43773 S.W. 138TH PLACE STREET ADDRESS
CITY-81-2IP M'AMI FL 33183 CITY-$T-7IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L _
CiTy-51-7P - - Cy-sT-2P - h
TITLE [ oelate TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
| TME [ Delete TITLE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that The intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theer_ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attagy ith an addrgss, with all other like empowered.

Giree Plvancs— UAS-00  Grs) a75-121

SIGNATURE AND TYPED QR PRINTED NAME @IGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 {9/99)



