SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXCELLENGE IN HEALTHCARE, INC.

P97000052485 (4)

Principal Piace of Businoss

210 S.E. MIZNER BLVE
SUITE 106
BOCA RATON FL 33432

Malling Address

410 S.E. MIZNER BLVE
SUITE 106
BOCA RATON FL 33432

FILED
Aug 12 1998 8:00am
Secretary of State

A O O

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

06/12/1897
2. Principal Place of Business h " | 28 Malling Address 4. FE{ Number Applied For
21 ) 26) 65-M63115 Not Applicable
Suite, Apt #, eld, Suite, ApL. #, etc. it
ue. Apt 7, sto |, Sulte. ApL#, ete 5. Cortificalo of Status Desied | $8.75 additional
F;;J 271 Fee Required
Cily & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 1 Added 1o Fees

7 ""};"‘&;“u;&;; e
el sl

Zip Country

29]

[30]

8. This corporation owes or has paid the currgnt year Intangible
Parsonal Property Tax due June 30. Yos No U/_

10. Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
LYNCH, MICHAEL 81| Name
210 S.E. MIZNER BLVE 82
SUITE 108
BOCA RATON FL 33432 B3
84| City

85 | Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was esuthorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

o o o o

Signature, iyped o prinled nama of reghilared mgant and titie il applicabia (NOTE: Ragistersd Agenl slgnature required when relnstaling) DATE 8
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TITLE DDELETE 11Time (P) p“?é:st&Uf D Change @ Addiion | 2
NAME 1.2 NAME AiciREe [ Lyc sy &
STREET ADDRESS 1SSTREETADDRESS | Z/ 0 SE Mz A= Brp #r06 ]
CITY-ST-2P o R 14CITV-ST-2P Boca Raren , FL 33Y3Z %
T [l oecere mine (S) | S&cesrnte [ changs <] agdition
NAME 22 NAME BB ;ME-/ ', MO
STREET ADDRESS 23STREETAOORESS [ B AN, MMADISON STREET
CITY-STZP o o 24 CITvST-2IP QRuipety , KL 323251
TITE [Jpecete SATILE T [ crange ] Acdiion
NAME 3.2 NAME
STREETADDRESS 9.3 STREET ADDRESS
GITY-5T-2IP ~ . 34 CITY-ST-2IP / 4
TITLE IjEJELETE 41 TITE D Chyfhge Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS / c&
CITY-ST-2IP o 44 CITY.5T-2IP
TImLE U] pecere 5ATMLE "1 change [ Acdton
NAME 5.2 NAME
STREETADDRESS ¥ 5.3 STREET ADDRESS
CITY-5T-2IP S o 54 CHTY-ST-ZIP L
TITLE 6.1 TITLE
m [ToELere e 0OO0DZE 1 Ei?%cl.tflnge [ adduon
STREET ADDRESS 63 STREET ADDRESS -08/14/98~-01005--017
CITY-ST-ZIP 64 CITY-ST-ZP wk 150, 00

4}. e

14. | horeby cerlify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am
an officar or director of the corporation or the recelver or trustee ampowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 If changed. or on an attachmen! with an address.

2/;43! PRI U Sy A

lorida Statutes; and that my name appears

P r‘-. 3 ”[4/40 Y e m e g S e




Michael F. Lynch \7?/

210 SE Mizner Boulevard, #106
Boca Raton FL. 33432
Telephone 561-338-2429
Fax 561-750-9471

July 23, 1998

Division of Corporations
Annual Report Filings

PO Box 1500

Tallahassee FL 32302-1500

RE: Excellence in Healthcare, Inc.

As per my telephone conversation with your office, I did not receive the original 1998 Profit Corporation
Annual Report Packet for Excellence in Healthcare, Inc. 1 contacted your office concerning this and
another copy was recently forwarded to me. That completed report is enclosed with this correspondence
along with my check for the filing fee.

Due to the fact that the original report was not received and, that this is the first year this corporation is
filing a report, I kindly request that the late fee be waived.

Thank you for your assistance with this matter.
Respectfully yours,

loei ehiant 7 Mg

Michael F. Lynch



