FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CSTATE
Sandre B. Mortha
Secretary of State
DIVISION OF CORPORAONS

Apr 28 1998 8:00am
Secretary of State

DQCUMENT # 589313

SUPERIOR HEALTH, INC.

(6)

OB 0 A

- Mailing Address

10024 N. 30TH STREET
TANPA FL 33612

Principal Place of Business.

10024 N. 30TH STREET
TAMPA FL 33612

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifiad
2, Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
2 26 59-1846508 Not Applicable
Suile, Apl. #, etc Suite, Apl #, elc ) ] $8.75 additional
poy r;l B. Ceniificate of Status Desired O Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zp Country Sipr Coury 8. This corporation owes or has paid the current year Intangible
24 25 20] E Personal Property Tax dus June 30. vos [ No
9, Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHLEICHER, JOHN Q. 1| Name
15022 SOUTHFORK DRIVE @} Street Address (P.O, Box Number is Not Acceptabile)
TAMPA FL 33824 o
4] Gy FLT’SI Zip Code

11. Pursuant to the provisions of Seclions 667 0502 and 607.1508. Florida Siatutes, the abve-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office of reqgisterod agont. ot bath, in tho State of Florida Such change was authorizedhy the corporation's board of directors. | hereby accept the appointment as registered
ageri. | am famibar with, and accopl the abligalons of, Section 6070505, Florida Statfes.
SIGNATURE O -
Signaturs, Iyped o prinesd e of rogelened Agenl ands 11§ appi et INOTEL Ragsiarsdpent signatura requited whaon reinstaling) DATE
12. OFFIGERS AND DIRF CTORS ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12
THLE PD D DELETE D Change 3 Addition
NAME SCHLEICHER, JOHKN G.
staeer aoness | 15022 SOUTHFORK DRIVE
oY -51-2 TAMPA FL
TTLE VST [T DELETE [T change [T Addition
HAME SCHLEICHER, MARY B.
steeraooress | 15048 SOUTHFORK DR.
CITY-ST- 2P TAMPA FL
THLE D o [ biien T Change L Addition
HAME SCHLEICHER, MARY B.
s aporess | 15018 SOUTHFORK DR.
CITY-§1- 21 TAMPA FL
T [T Decete L] Change L] Adaition
NAME
STREET ADDRESS 43 STEEY ADDAESS
CITY - S7-21P 44 CIvV-5T-21p
THLE [T wELete STTINE L) Change LI Acition
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2IP 54 CITY-§F.2IP
L [T oeieme &1TNLE T change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. | hereby cerlif
indicatad on this annuat repart or supplemantal annual ropon
ofticer or direclor of the corporation or tho recaive
Black 12 or Block 13 it changed. or on an altachn

s:smruns:"%%_-ﬂ

winl with an addpass

that tho information supplied with this fling doos not quality for the exemption stated in Section 119,07(3)()). Florida Statules. | further cartify that the information
is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an
r o trustes empowered to execute s report as required by Chapler 607, Florida Statutes; and that my name appears in

e il /8 )99 0




