| FILE NOW: FILING FEE IS $61.25

NONPROFIT i

& ', 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 1 .} Sandra B Mortham
ANNUAL REPORT Secretary of State
=

DIVISION OF CORPORATIONS

1996
DOCUMENT # 712812

1. Corporation Name

SUPERIOR HOME HEALTH SERVICES, INC.

(7)

Principal Place of Business Mailing Address

I

14265 SABAL DRIVE 14265 SABAL DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us 3. Date Incorporated or Qualified 3a. Date of | ast Repon
05/26/1967 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Applied For
[21] (26] 59-1165371 [ Not Appicable
Suite, Apt. #, efc Suite, Apt. #, elc. i
e, A P ¢ 5. Certificate of Status Desired H $68.75 Add_monal
22] [27] Fea Required
City & Stale City & State §. Election Campaign Financing 0 $5.00 May Be
(23] B Trust Fund Gontribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] [29] (30] Florida Stalutes ves ¥l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FARGO. ERIC F. 821 Strec! Addiess (P.O. Box Number is Nat Acceptable}
14265 SABAL DRIVE
MIAMI LAKES FL 33014 83
84! Gity FL |35 Zip Code
11, Pursuani to the pravisians of Sections 81 7.0602 and 617.1508, Florida Statutes, the ahove named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered agent. l am
familiar with, and accept tha obligations of, Section 61 7.0503, Flarida Statutes.
SIGNATURE - : I e _ [ -
Sigrature typed o prnted nanie of registered agerl atwl tile If appiable NOTE Ry a0l Agant signahne recured when resrstat ngl DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO QOFF ICERS AND GRECTORS N 12 g
THLE PD [IDELETE 11TINE [JChange [ Addilion |~
RAME HARDY, MARGARET 12 NAME 5
sireet anoress | 196 ATLANTIC BOULEVARD 1.3 SIREET ADDRESS &
£TY-51-2 KEY LARGO FL V4 CITY -S1- 2P ¥
TITLE STD [JOELETE 21 TILE Ochange [ Additon <2
HAME FARGO, ERIC 22NAME
sraeer aooness | 14265 SABAL DRIVE 2 3 STREET ADDRESS
CiTY-1-2P MIAMI LAKES FL 7 4CY-ST-2IP
TITLE D [CELESE 31TITLE Cchange [ Addition
NAME FARGO, GLENNA J. 32 NAME
streer aooaess | 14265 SABAL DRIVE 33 STREET ADDRESS
CITY -ST-2IF MIAMI LAKES FL 34 CY-§1-20P
TITLE I DELETE 41 TITLE ClChange [ Addition
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CHY-81-2IP
TITLE []OELETE 51 TITLE [Ochange [ Addition
NAME 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
CiY-51-21P 54 CITY-5T-2IP
TITLE [CIDELETE 61TITLE [Jchange  [C] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2IF
14. | do hereby certify that the information supphed with this filing is voluntarily furnishad and does not qualify for the exemption stated in Gection 110.07(3)k), Florida Statutes. | further
cartify that the infarmation indicated an this annual repiort or supplemental annual repor is trus and aceurate and that my signature shall have the same legal effect as if made under
path; that 1 am an officer or director of the corporation og the receiver ar trustee ermpowered to execute this report as requuired by Chapter 617, Florica Statutas; and that my name
appears in Block 12 or Bloc if changed, or on & achry ith an address.
- »
SIGNATURE: _ D7y Lol it 4 (gor) £20-260%
\GNATOAE ANDTYPED ( - T Data Caytie Prane §
o ——
A




