FILE NOW: FILING FEE

PROFIT
CORPORATICN
ANNUAL REPORT

1997

AFTER MAY 115 $550 00

FLORIDA DE PARTM[N‘I OF STATE
Sandra B. Mortham
Socretary of £lale -
DIVISION OF CORPORATIONS

DQGHMENT # 560313

SUPERIOR HEALTH, INC.

Pringipal Place of Business

10024 N. 30TH STREET
TAMPA FL 33612

2. PI’II'ICIpa| Place ol Businoss

21

_J
Ciy & State
) Country

E k's']

Suite, Apl. 4, elc.

SCHLEICHER, JOHN G.

16022 SOUTHFORK DRIVE .

TAMPA FL 33624 ’
L4

4

agent. | am familiar with, and accopl tho obilig
SIGNATURE _ . ___

9. Name and Address of Current Reglstered Agent

11. Pursuant 1o the prowmon s of Seclions GO7.00L02 and ¢
oflice or registored agent, or balh, in the Stale of Florida. Sucht chango was autliorized by the corparalion’s board of cir

.,A,,,,\ / S

(6)

" Mailing Address
10024 N. 30TH STREET
TAMPA FL 336126454

I

Strect Address (F.O. Hox Number is Nol Accoptable)

7557 Mailing Address
TSute, Apl # et
] zzJ,, e ] ]
| City & Stale
/ip _ Country
20| R [
""" [81] Name
|
[X]
B4 City

1508, To 08, the above-n

ations of, Section 607.0005, Horida Statules.

I cxrporu.]O

FILED

g7 JUN30 AN 8 5h

W VARY GF STATE -
SHLT HASSEE, FLORIDA

RN AR R

Date Incc:rpora(od—fn? Qualiied | 3a. Date of L ast Report
10/13/1978 ~ 05/01/1096
4, TEINumber

T I\ppllcd For7
Naot Applicatile:
$8.75 aaditional
Feo Raqulred

$5.00 MayBe

dded to Feos -

591846508 _

B. Corlilicate of Status Desired

D

6. Elaction Campaign Financing
~ Trust Fund Contribution

8 This corporation has Ilalullly for mta gl llc, tax under s 199.032,
Florida Statuies vos  [1wa

“10. Name and Address of New Reglistered Agent

FL Jss] /rn Code

s this slatement for the purpose of rhangjmg its registored
re. | horely accept tho appointment as regislercd

——

appears in Block 12 or Block 13 if changod, or nn an atlachnent

1 addross

Sgnatwe. typed oo prnted name ol ugmm Baenl 8 al il da,»p. (NOTL Rlegistored Agon! & ghalure req. b . AT
12, o 13, ) ADDIT#ONS,’CD IANGES TO OFFICERS - AND"DIH[CTORS iN 12
miE [ o awe | [.hange UA&I&]!Enn
NAME SCHLEICHER, JOHN Q. 1.2 NAME
stheer aonrss | 5022 SOUTHFORK DRIVE 1 3 SIREE ADIESS
erest.ze | TAMPA FL 1AGIY-S1-2p
TILE Vst I O FTESTA PR - o
NAME SCHLEICHER, MARY B. 2.2 NAM(
sthrer appcss | 15018 SOUTHFORK OR. 23SIRITT ADDIE SS
CiIY-S1-2P TAMPA FL 2 4CITY-5T- 7P
TILE 1] T I I NTTTTS (. e T e —E] Change  [_] Acdition
S | SCHLEICHER, MARY B. 37 AN —
sieger aoress | 15018 SOUTHFOFIK DR. 33 SIREE| ADDRESS 14
CITY-§T- 2P TAMPA FL 4 CNY-S)- 21 T
e T CTonne PYEI: ) ¢ T addition
NAME 4.7 NAME
STREET ADDRESS 43 STHET L ADDRLSS
LTy S1.2IP 44CY- 8170
TITLE - ) G T i T Change [ Addiion |
HAME 5.9 AW
STREET ADORLSS 54STHLE ADDHLSS
CITY-ST-2P ) ] N LACHY-51-2
MLE T T IR P - o T Chenge [ Addition
NAME 6.2 NAR
STREET ADDRESS 63 STREET ADOAT SS
caoy-stv-ap | ) - 64 CITY- 81 7"‘ .
14. | do horoby certily thal the information supphoo with this filng docs not qualily for the cxempli Florida Statutes. her cerlily that The

d iin S 7(
information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature: shall have the same legal efiecl as if made uncler oalh; that
| am an ofhicer or director of 1he corporation o the: recever or 1m7 empowered Lo execule his reporl as required by Chapter 607, Florida Stalutes; and thal my name

' 7

CR2E032 (9/96)




