PROFIT %]
CORPORATION .3
ANNUAL REPORT

1996 )
DOCUMENT # 589313 (6)

1. Comporation Name

SUPERIOR HEALTH, INC.

. FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoratary of Stale

Principal Plase of Business Mating Adch ess

e

10024 N. 30TH STREET 10024 N. 30TH STREET
TAMPA FL 33612 TAMPA FL 33612
3. Dato incorporated or Guanied | 3a. Beia o tReporl
e v e VOS1OT8 | O2RiM1995
2. Principal Place of Dusingss ]‘_ Mailng Addross 4. FEI Number r Applied For
21 S DO1846508 [ {Reraieas
[— Suite. Apt. 4, elc. ., Suite, Apt 4. et 5. Ceorificate of Status Desired N $8.75 Adc!ilionaf
22| - el | F Ceeotsa i __Fee Roguired
City & State | City & State 6. Fleclion Gampaign Financing $5.00 May Be
25] 2BJ Trust Fund Conlriowtion O Added to Faes
| Zip | Country | Zip [ Courtry 8. This corpioration has liability for intangible: tax under s 199.032,
2q 25] 29' 7 ] SQJ 7 Florica Statutes [ Yes [Jho
u .5 Name and Address of Current Reglsiered Ag I . 10 Name and Addiess of New Reglsierod AganT T
81| Name
SCHLEICHER, JOHN G. 82| Sircet Adiuass TG, Hox Numbar T Not Asceriabie
15022 SOUTHFORK DRIVE o
TAMPA FL 33624 83
| Gy T FL 85 Zip Code

| Pursuant 10 e provisions Seclions 607.0502 and 607 1508, Flonds Statutes, the aliove-named corporation SUoni this slalement for the purpose of changing fts registerad office
or registered agent, or both, in the State of Fiorida Such chiange was authorized by the corparation's baard of direclors. | hereby accept the appoiniment as regjstered agent, | arn
familiar with, and acoept the obiligations of, Saction 607.060%, Florida Statulos. -

SIGNATURE _

Shariatre. Typead o pii-ten) r;lmi_éi‘lil'cg:;E;;F‘u.‘.lré_néli% and tit W aggiiga, T TINSTE T oy N - ST ham &
12. OFFICERS AND DIREGTORS ) DOMONS/CHANGE S 10 OF T1CERS AND DR GTORS TV TS o
“—TITLF TD T —""“'7[:] OH.FiI’E 1. 11HLF [ D Chaﬂgﬂ D Mdltlon §
haws SCHLEICHER, JOHN G, 1.2 HAaF 3
streer aooess | 15022 SOUTHFORK DRIVE 13 STRET! AODHESS g
| anvstzp | TAMPAFL S KLU R - i
e VST (3 DHLETE 2 11ME [] Change [ Addition | O
Nam: SCHLEICHER, MARY B. 22 NAME
staeeranoness | 15018 SOUTHFORK DR, 23 SIREET ADTRESS
| _Clly-8-2p TAMPA FL e et 2agmeste 1 [ — _—
e D CIDEETE 311TE {J Change  [7] Addition
NAME SCHLEICHER, MARY B. 32 NAME
smeeracoaess | 15018 SOUTHFORK DR 33 SIREET ADDRESS
onv-si-ze | TAMPA FL e seteseze |
TILE [ DELETE 41 TE [ Change  [] Addition
NAME 42 MM
STREET ADDFESS &3 STREET ADDRESS
Gry-S1-zp e e ettt o] ,H_QU:"_’.&Z.'_'L,,..._..‘L*....._....,,,_____....‘,,,,”,_ :
TILE [OREIE 5 1IALE [} Shange [ Addition
NAME 5.2 NAME
SIREE] ADDRESS 5.3 SIHEEE ATDRESS
Y- $1-21p _ S P 210 e .
THLE [ BELET §1TnF () Change [ Addition
BAME 62 A
STREET ADDRESS ‘ 6.3 STREFI ADDRESS
CITY - ST 20 BACTY- Sz _

14. | do hereby certify hat the Infarmation supplisd with his tiling is voluntarly fumished and ooas not gualfy for the axennption stated in Section 1 19.07{3)(k}. Florida Statutas, | further
certify thal the information inclicated on this annual reper or supplomental annua raporl is true and accurate and that my signature shal bave the same logal effect as if made under
oath; that | am an afticer or director of the corporation or the receiver rr trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 13 if changad, or on . an addiess. y/ 3

. —

77 6297

)
SIGNATURE: ,%/




