o FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgi%l;jmyENI‘#' 996’00'0923&‘9"3’ } = 01-12-2004 90026 025 ***150.00
EXECUTIVE HEALTHCARE SYSTEMS, INC.
Principal Place of Business Mailing Address | e e - =
8735 SW 72ND STREET 8735 SW 72ND STREET
MIAMY, FL 33173 MIAMI, FL 33173 S
S v 0T
Suite, Apt. #, etc Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-07 10494 Not Applicable
Zp Couniry b Country 5. Certificate of Status Desired O ?g’ggﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALVAREZ, ESTHER
8735 SW 72ND STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI|, FL 33473
".' - - City = ] FL | ZpCode

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

SIGNATURE
Signature, typed or grinted name of registeres agent and litke il applicable. (NOTE: Ragistered Agent signatura required whan reinstating) . DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Elnan0|ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete me [ =] Defange [ Addtion
NAME ALVAREZ, ESTHER W NAME AWAREZ , ESTHER
STREET ADDRESS | 15811 SW 54TH TERR stReet aooRess | | B85 4o 5d_) S Twd TERCAHLE
COTV-STZP | MIAMI, FL 33183 av-se  |[Mamy L 3D IBS
TITLE [ pefete TITLE {7 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-71P CITY-ST-7P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CHFY-ST-2IP. —— . N CIY-ST-2P | . mmo e . - - e e
TIMLE [ Delete TITLE {1 Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§t-21P CITY-51-28
TILE O deiete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-29
TITLE : [ paete THLE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP : : ’ CITY-5T-7P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repgrtSr supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe receive o emgiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
. a

Auiacez t \3( \\14'.“; ‘x &_S 298 -19 1t

SIGNATURE AND TYPED OR PRINTED NAME, HENING OFFICER OR DIRECTOR " Date ' Dayfime Phone ¥




